A Study of the Problems Encountered by Student Nurses when Caring for Adolescent Patients in a Pediatric Hospital by Bulger, Jean Eileen
University of Colorado, Boulder
CU Scholar
University Libraries Digitized Theses 189x-20xx University Libraries
Spring 5-19-1961
A Study of the Problems Encountered by Student
Nurses when Caring for Adolescent Patients in a
Pediatric Hospital
Jean Eileen Bulger
University of Colorado Boulder
Follow this and additional works at: http://scholar.colorado.edu/print_theses
This Dissertation is brought to you for free and open access by University Libraries at CU Scholar. It has been accepted for inclusion in University
Libraries Digitized Theses 189x-20xx by an authorized administrator of CU Scholar. For more information, please contact
cuscholaradmin@colorado.edu.
Recommended Citation
Bulger, Jean Eileen, "A Study of the Problems Encountered by Student Nurses when Caring for Adolescent Patients in a Pediatric
Hospital" (1961). University Libraries Digitized Theses 189x-20xx. 101.
http://scholar.colorado.edu/print_theses/101
A STUDY OF THE PROBLEMS ENCOUNTERED BY STUDENT NURSES 
WHEN CARING FOR ADOLESCENT PATIENTS IN 
A PEDIATRIC HOSPITAL 
by
Jean E. Bulger 
B.S., Loretto Heights College, 1952
A Thesis submitted to the Faculty of the Graduate 
School of the University of Colorado in partial 
fulfillment of the requirements for the Degree
Master of Science 
Department of Nursing 
1961
This thesis for the M.S. degree by 
Jean E. Bulger 
has been approved for the 
Department of 
Nursing 
by
Date
ACKNOWLEDGEMENT
Sincere appreciation of their guidance, support 
and direction in the production of this thesis is 
expressed to Miss Marjory Hibbard and to Mrs. Elizabeth 
Harris.
Appreciation of their assistance and cooperation 
is also extended to the Administrator and the Director 
of Nursing at the hospital in which the study was 
conducted.
Bulger, Jean Eileen (M. S., Nursing)
A Study of the Problems Encountered by Student Nurses when
Caring for Adolescent Patients in a Pediatric
Hospital
Thesis directed by Professor Marjory Hibbard
This study was to ascertain the problems encountered 
by student nurses when giving nursing care to adolescent 
patients in a pediatric hospital.
Data were collected by means of a questionnaire which 
was administered to fifty-seven junior and senior students 
from eleven schools of nursing. Problems relating to 
five categories were described by the students. Most of 
the students encountered problems with physical facilities 
and hospital policies. The problems encountered in this 
category were a direct result of the pediatric environ­
ment. The students were able to establish rapport with 
adolescent patients with little difficulty. Students 
encountered problems in recognizing some emotional 
behaviors of the adolescent patient but had little 
difficulty handling these behaviors after they were 
recognized. The students encountered problems when it 
was necessary for them to implement rules and limits with 
adolescent patients. Most of the students stated that 
additional formal class time should be devoted to discus­
sing adolescent behavior characteristics.
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On the basis of the data obtained it was recommended 
by the investigator that there be an evaluation of 
physical facilities and hospital policies that affect the 
adolescent patient; that teaching measures and learning 
experiences be planned to assist and support the student 
with recognizing and handling emotional manifestations of 
the adolescent; that student nurses' learning experiences 
be planned so that they receive direct supervision and 
support when it is necessary for them to implement rules 
and limits and that further studies be made to ascertain 
what problems nursing personnel, other than students, 
encounter with the adolescent patient.
This abstract of about 250 words is approved as to form 
and content. 1 recommend its publication.
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CHAPTER I
INTRODUCTION
In recent years an increasing amount of interest 
has been directed toward the adolescent patient. Gallagher 
states that around 1925 there was an increase of interest 
in the problems of the aged and similar attention is now 
being shown to the adolescent. The reasons for the 
increased interest in the aged and adolescence are not 
identical; however, these fields have one factor in 
common, that is, their frame of reference is to a specific 
age group rather than to a disease or organ system . 1
Treatment in these fields continues to focus upon
the physiologic and psychological characteristics of
various age groups. Attention is given to the needs of
the particular age group and how these needs relate to
2the past and future of the adolescent patient.
Since emphasis is placed upon the importance of 
meeting the various individual needs of the adolescent 
patient, recognition of these needs becomes a responsi­
bility of nursing as well as medicine. The field of
. Roswell Gallagher, Medical Care of the 
Adolescent. (New York: Appleton-Century-Crofts, Inc., 
i9 6 0), pp. 2- 3 .
2Ibid.
2nursing must allow freedom for student nurses' growth in
order to permit the development of the individual and
progressive enrichment of her life experiences as well as
3the improvement of society.
The professional nurse will have the responsibility 
of recognizing and understanding the fundamental needs of 
a person, sick or well. She must know how these needs can 
best be met. The professional nurse must possess a body 
of scientific knowledge which is based upon and keeps 
pace with general scientific advancement. She must be 
able to apply this knowledge in meeting the nursing needs
2iof a person and a community.
Nurse educators must be cognizant of the changing 
trends in the care of adolescent patients. The maintenance 
of a high level of nursing education in accordance with 
new trends is a responsibility of nurse educators. In 
the area of patient assignment it is essential for student 
nurses to develop rapport in their adolescent patient 
contacts.
In the study of child growth and development, 
behavior characteristics of the adolescent are emphasized. 
Likewise, nurse educators must be aware of behavior
^Isabel M. Stewart, The Education of Nurses 
(New Yorks The Macmillan Company, 19&5), P. 319*
^Esther Lucile Brown, Nursing for the Future 
(New Yorks Russell Sage Foundation, 19^8), p. 73.
3characteristics of student nurses who are often in the
adolescent period. Xngmire states that nursing is "making
a greater effort to understand the individual student
nurse and discover the best means by which she can be
helped to understand herself and, thereby, make the
5fullest use of her potentialities."
Exploration of the students* problems in giving 
nursing care to the adolescent patient may help to 
identify some important elements to be included in 
preparing the professional nurse to care for the 
adolescent patient.
I . THE PROBLEM
S tatement of the Problem.
The problem of this study was to identify specific 
problems encountered by student nurses when administering 
nursing care to adolescent patients in a pediatric 
hospital.
Purposes of the Study.
The purposes of the study were: (1) to ascertain
what problems student nurses encountered with equipment, 
procedures and hospital policies because of the physical
5Alice B. Ingmire, "Attitudes of Student Nurses 
at the University of California," Nursing Research,
Vol. I. (October, 1952), p. 9 .
usize and the special needs of the adolescent patient;
(2 ) to ascertain what problems were found by student 
nurses in establishing rapport, implementing rules and 
limits, and communicating with patients between fifteen 
and twenty one years of age; (3 ) to elicit from the 
students suggestions regarding classroom theory that 
might assist them to understand the adolescent patient and 
more effectively administer care to him.
Need for the Study.
The review of nursing literature established the
fact that student nurses encounter problems in caring for
patients. No studies were found that focused on specific
problems related to the care of the adolescent patient.
The general background of changes in pediatric and
adolescent medicine and nursing have altered the student
nurses* experiences during her study of pediatric nursing.
The term pediatrics now includes boys and girls
until they have reached maturity. Previously the upper
age limit in children’s wards was twelve or thirteen years.
Pediatricians are now recognizing the special help
required by teenagers during their transition from
6childhood to adhlthood.
^Philip C. Jeans, F. Howell Wright and Florence 
Blake, Essentials of Pedlatrics (Philadelphia: J. B.
Llppincott Company, 1958), p. 7.
In recent years, the age of admission to the 
pediatric unit has been extended. In some pediatric units 
the age has been extended from sixteen or eighteen years
yto twenty-one years of age.
The establishment of adolescent units within 
general or specialized hospitals has become a common 
practice. In some areas of the country there are 
out-patient departments devoted exclusively to diagnosis
Qand treatment of the adolescent.
Postgraduate study in adolescent medicine is
provided for medical personnel by some university medical 
oschools.
The above trends fostered the writer's interest 
in the role of the student nurse in caring for patients 
in her own age group. Current literature advocates a 
thorough understanding and sincere interest as necessary 
traits for those working with the adolescent. 10
In most instances the student nurse is an 
adolescent herself and has some of the same problems as 
the adolescent patient. The student nurse often views 
the adolescent patient as a member of her own age group.
7Gallagher, ££. cit., p. 1.
g
Gallagher, op. cit., p. h.
5
9Ibid.
She may be secure in the social situation but her behavior 
toward the adolescent in the hospital situation often 
reveals uncertainty and indecision. 11
If adolescent patients are to receive the 
specialized management advocated by many members of the 
medical profession, it is the responsibility of nurse 
educators to prepare the student nurse to administer 
nursing care to the adolescent patient. In an effort to 
prepare the student to work with this age group, it may 
be valuable to identify some of the problems the student 
encounters in giving this care.
II. BACKGROUND AND SETTING OF THE STUDY
The nursing school selected for the study was a 
pediatric affiliating agency. The hospital had a bed 
capacity of two hundred pediatric beds and bassinets. 
Although the hospital was designed for the younger age 
patient, patients from birth through twenty-one years 
of age were admitted.
The patients were non-segregated as to age. After 
the third birthday, boys and girls were placed in separate 
wards. Consequently, the student nurses were assigned 
to care for the patients in the ward, regardless of the
Inez Armstrong and Jane J. Browder, Nursing Care 
SJL Children (Philadelphia: F. A. Davis Company, typed copy
of proposed Second Edition).
7age of the patient. Student assignments might include one 
child in pre-school years and one adolescent patient.
The adolescent census in the wards where students 
were assigned fluctuated. These wards had a total bed 
capacity of one hundred and two. During the time the 
study was conducted the adolescent census ranged from 
forty to sixty patients.
III. SCOPE AND LIMITATIONS
This study was conducted in one specialized 
children's hospital. The agency provides an affiliation 
in pediatrics for professional student nurses. Both 
collegiate and diploma students are accepted as 
affiliates. Of the students involved in the study, 
forty four were from diploma and thirteen from collegiate 
programs.
Fifty-seven students participated in the study, 
three juniors and fifty-four seniors. The students 
represented eleven schools of nursing. All students 
were twenty-two years of age or younger.
The student nurses cared for adolescent patients 
in a selected clinical area. The adolescent patients 
were hospitalized in the same ward environment with 
pre-school and school age children. Adolescent patients 
diagnosed as mentally retarded or behavior disorders 
were not included in the study.
8IV. ASSUMPTIONS
Some basic assumptions were essential for the 
purposes of this study. It was assumed that (1) the 
professional student nurses included in this study had 
cared for adolescent patients during the pediatric 
experience; (2 ) the student nurses had encountered 
problems when administering care to the adolescent 
hospitalized in the pediatric setting.
V. DEFINITION OF TERMS
For the purposes of this study the following 
definitions were used.
Adolescent.
The term adolescent was used to describe boys 
and girls from fifteen through twenty-one years of age.
School Age Child.
The school age child referred to boys and girls 
between six and ten years of age.
Student Nurse.
In this study student nurse referred to a Junior 
or senior student who was having pediatric clinical 
nursing experience at the time of the study.
Problem,
A problem was interpreted as a difficulty or 
conflict expressed by student nurses when caring for the 
adolescent patient.
Communications.
The term communications was interpreted as any 
interaction that occurred between the student nurses and 
the adolescent patient.
Hospital Policies.
A hospital policy was a general plan of action 
that guides members of the institution in its operation. 
Hospital policies were administrative plans that may be 
made independent of nursing administration but may affect 
nursing practice.
VI. OVERVIEW OF FOLLOWING CHAPTERS
The remaining chapters have been arranged in the 
following manner:
Chapter Two is a review of related literature. An 
effort was made to pursue pertinent literature relating to 
normal behavior characteristics of the adolescent and 
problems and behavior characteristics of student nurses.
Chapter Three presents the method, technique and 
procedure used to collect data for the study. Also 
included in this chapter are descriptions of the hospital 
facilities, questionnaire, population and pilot study.
9
The responses to the questionnaire are examined 
in Chapter Four and an analysis of the findings is 
described. Tables are presented in order to clarify 
the analysis of the data.
The summary, conclusions and recommendations are 
found in Chapter Five.
CHAPTER I I
REVIEW OF RELATED LITERATURE
A review of the literature relating to the problem 
was made for the following purposes: (1) to ascertain
the normal behavior characteristics and needs of the 
adolescent; (2 ) to examine literature describing behavior 
characteristics of the hospitalized adolescent; (3) to 
ascertain common behavior characteristics of the student 
nurse; (fc) to examine research relating to problems 
encountered by student nurses during their educational 
experience; and (5 ) to relate normal adolescent behavior 
in the hospital situation to the needs, responsibilities, 
and problems of the student nurse.
All issues of the American Journal of Nursing, from 
19&8 through i9 6 0, all issues of Nursing Outlook, from 
1955 through 19<>0, and all issues of Nursing Research, 
from 1955 through i9 6 0, nursing texts with special 
attention to care of the adolescent, characteristics and 
needs of student nurses were reviewed.
Psychological literature relating to adolescent 
behavior characteristics was reviewed. This literature 
included various periodicals and texts from 1935 through
i9 6 0.
I . THE ADOLESCENT
Normal Adolescent Behavior Characteristics.
There have been numerous publications on normal
adolescent growth, development, characteristics and needs.
There was agreement among most authors regarding typical
adolescent behavior characteristics, physical appearance
and special needs.
The term adolescent or adolescence is a description
of a specific age group. Webster defines the term as,
"The state or process of growing up from childhood to
manhood or womanhood . " 1 Some boys and girls of fourteen
or fifteen years of age appear to be adolescents, some
have adultlike body proportions, others appear to be in
middle or late childhood. Gallagher states, "chronoligical
age is a poor yardstick for this group and often must be 
2ignored." Regardless of exact chronological age every 
boy and girl enters the period of adolescence some time 
during their pre-teens or teens. The adolescent period is 
characterized by certain behaviors in body, mind and 
spirit.
1A. Merriam-Webster, Webster*s Collegiate 
Dictionary (Springfield: G.& C. Merriam Company, 19&7),
P. 15.
2J. Roswell Gallagher, Medical Care of the 
Adolescent (New York: Appleton-Century-Crofts, Inc.,
I9 6 0), p. 3 .
Adolescence is a way station in development; the
boy and girl are neither adult nor child but a combination 
3of both. Anthropologists have pointed out that there are
cultures in which adolescence is not a period of turmoil.
Consequently, the physical changes which occur everywhere
are not enough to account for the adolescent turmoil.
careful observation has shown that the adolescent crisis
does not coincide with, but tends to follow by a year or
more, the period of most rapid physical growth. In fact,
for some individuals there seems to be no correlation
between physical changes and typical adolescent behavior.
For this reason, it is necessary to view adolescence as a
cultural phenomenon apart from a strictly biological one
of puberty that signals its onset.^
Numerous physical changes occur during adolescence.
It is impossible to set an age where one can expect some
specific physical change to occur. Wide variations in the
rate of maturing is characteristic during the adolescent 
5years. Nevertheless, certain stages in physical growth 
should occur between the onset of puberty and the attain­
ment of adult-like physical characteristics.
3Joseph L. Stone and Joseph Church, Childhood and 
Adolescence (New York* Random House, 1957), P. 26 9.
kIbid.
13
5Ibid*
Ik
Girls usually are about two years ahead of boys in 
physical growth and development. It is not unusual for 
girls to attain adult height by fourteen years whereas
boys usually are at least sixteen years old before they
£
attain adult height.
At some time during adolescence the "awkward age"
should end. There will be an improvement in muscular
coordination. Secondary sex characteristics appear during
the adolescent period. When sexual maturity is attained,
7bone growth is also completed.
In relation to physical growth, Gallagher and 
Harris stated:
As the adolescents' bodies change their attitudes 
and interests change. The major changes are their 
wanting to be grown up, their need for success, 
their striving for acceptance by their group and 
prestige, their rebellion against authority, their 
negation of their families and their loyalty to 
their gang, their idealism and their questioning 
of what they used to accept on faith, their interest 
in sex and yet their striving, their interests and 
their rebellion vacillate. . . .
Social interests also change as the adolescent 
experiences growth changes in his body and as sexual 
maturity approaches. The adolescent often experiences
Chart on Child Growth and Development, Character­
istics and Needs (New London: Arthur C. Croft Publications,
1953).
7Ibid.
8J. Roswell Gallagher and Herbert J. Harris, 
Emotional Problems of Adolescents (New York: Oxford
University Press, 1 9 5 8), p. 7 .
crush behavior and or hero worship. The basis for this
attraction to members of the same sex is that the object
of the crush possesses some quality or ability that the
adolescent admires but lacks.^
During adolescence, the behavior of a boy or girl
when dealing with his peers becomes very significant. He
must find his place in society that includes not only his
own age group but adults who are on a par with him as
10citizens and job holders.
Jersild states: “There are few things an adolescent
prizes more than to be accepted by his peers, and few 
misfortunes are more poignant than to be rejected by those 
whose friendship he desires.“XX
One of the adolescent’s outstanding traits is his 
excessive interest in himself. “No other person is so 
insistent that you pay attention to him as is the adoles­
cent. No other is so quick to ignore you when you do
15
oElizabeth Hurlock, Adolescent Development (New 
York: McGraw-Hill Book Company, Inc., 1955), P. 380.
X**Arthur T. Jersild, The Psychology of Adolescence 
(New York: McGraw-Hill Book Company, Inc., 1957), P. 207.
1 XIbid., p. 209.
12J. Roswell Gallagher, “The Care of Adolescents,“ 
American Journal of Orthodonies. Vol. &5 (September, 1959), 
p. 683.
16
The frequent shifts of the adolescent*s emotions
must be distinguished from really serious psychological
problems. Fluctuations in mood from exhilaration to
depression for no reason that is apparent to the adult,
and often not clear to the adolescent, is a common behavior
characteristic. Daydreams of impossible careers,
impossible achievements, flights of fantasy of the most
1 ^bizzare sort are part of the adolescent's world. "
The Adolescent Patient.
The adolescent as a patient has not been neglected
by medical and nursing personnel. His care, when sick,
has been equal to that given to younger or older patients.
It is true we have not developed as many general medical
clinics for them as for other age groups. In recent years
this need is being more satisfactorily met by recognizing
that adolescents and their needs are different and medical
care is most effective in an environment designed for them
14only and with personnel devoted to their age group.
It is necessary to consider the physiological and 
psychological characteristics and needs of each adolescent 
patient in order to evaluate his medical treatment as well 
as his nursing care. Until recently it was customary for
13Anna M. Schlesinger, "Adolescence . . . Time of 
Weal or Time of Woe?" Nursing Outlook, Vol. 8 (September, 
I 960) ,  p. 498. •%
Gallagher, o_£. cit., p. 45.
17
pediatricians to dismiss their patients when they reached 
adolescence. This left the adolescent at that important 
threshhold, the period of transition from childhood to 
maturity, without the special help he required.1^
Today pediatricians are aware of the adolescent's 
needs for a continuing relationship with his childhood 
physicians until maturity is reached and until separation 
from home makes a change in medical care inevitable.1*’
Pediatricians, along with school and pediatric 
nurses, are trying to meet the challange of helping 
teenagers discover their place in the world that is 
continually changing at a very rapid rate.1?
The adolescent's continuing relationships with the 
pediatrician often result in hospitalization in the 
pediatric unit of a general hospital or in a specialized 
children's hospital.
If the adolescent is hospitalized in an area 
with younger children, he will feel humiliated.
They feel they are growing up and are now placed in 
a world of kids or babies. They resent being 
categorized with pediatric patients. This situation 
can result in the adolescent patient showing off to 
the younger patients, or showing off to the student 
nurse: or behavior showing he will not be caught
dead being a conformist in such a situation. He 
wants attention if he is ill but not what he 
interprets as baby stuff.1®
15Philip C. Jeans, Howell F. Wright and Florence 
Blake, Essentials of Pediatrics (Philadelphia: J. B.
Lippincott Company, 1958), p. 7 .
1^Ibid.
Armstrong and Jane J. Browder, Nursing Care 
of Children (Philadelphia: F. A. Davis Company, typed copy
of proposed Second Edition).
18
Rest and restriction are prescriptions commonly 
given to the sick. Advice of this type is good for the 
adult or for the child, but not the adolescent. Prescrip­
tions for exertion and increase in activity would be more 
appropriate for the ailing adolescent. The type of 
treatment that would be best for the adult may be very 
different for the adolescent. It is necessary to prescribe 
treatment for the adolescent that will foster his 
development and at the same time relieve him of his 
symptoms.1*
Gallagher further stated:
Adolescents, obviously are neither little 
children nor adults, let alone elderly ones. They 
themselves are not comfortable in clinics with 
either little children, adults, or the elderly, 
and no one would say that the interests, attitudes, 
characteristics or worries of the boy or girl 
between 1 1 - 2 1 years of age closely resemble those 
of these other age groups. Adolescents even have 
some illnesses which are very much more common in 
those years or which present some pecularity which 
demands special consideration at this time of life.
. . . Adolescents are different, so it is imperative
that we learn to understand them and to treat them 
and their ailments in the light of their character­
istics . 20
Embarrassment, shyness or inarticulateness may 
stand in the way of adequate communications between the
19J. Russell Gallagher, “Rest and Restriction: 
Their Conflict with Adolescent's Development,” American 
Journal of Public Health and Nations Health, Vol. 46 
(November, 1956) , p. lKzU.
2°Gallagher, oja. c i t . ,  p. 6.
adolescent patient and the physician or nurse. The family
21physician can be an ideal parent substitute.
The nurse also is a figure of paramount importance.
She represents a symbol of mercy, beauty and kindness.
Because the adolescent patient always has the nurse on
inspection, her grooming must be impeccable and her
make-up inconspicuous. She must strive to maintain an
air of dignity and authority without becoming militaristic
22and authoritarian.
The adolescent patient does not need a substitute
mother nor does he seek a pal or another perpetual
adolescent. He wants the nurse to be an intelligent
professional person who understands his needs, will listen
with sympathy and understand his expressions of thoughts
and emotions . 23
Graduate students at Ohio State University have
conducted a study on how adolescent patients react to
illness requiring hospitalization. Their interest was
stimulated when members of their class began discussing
problems that they were encountering when caring for
2 4teenage patients.
21Schlesinger, loc. cit.
2 2Ibid.
2 3Ibid.
zhLillian Daubenmire and Barbara R. Weaver, 
•Adolescence in the Hospital,” Nursing Outlook. Vol. 8 
(September, i9 6 0), pp. 502-504.
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Inherent in the major problem in the study were 
other objectives. Included as objectives of the study 
weres (1) How does the adolescent react to the nurse and 
doctor as figures of authority? (2) How does the 
adolescent react to alterations in his usual pattern of 
living? (3) How does he react to his illness? (4) Whom 
does he seek out for companionship while hospitalized?
(5) What are his needs and how does he manifest them?
(6 ) What type of relationships does he have with his
family, and (7) How are effective nurse-patient relation-
25ships established?
In their study, Daubenmire, et al stated:
. . . Our reading about and experiences with
adolescents brought out one important aspect relevant 
to our future work with nurse students— most are 
themselves adolescent with all the needs, problems, 
and adjustments of adolescence, and because of this 
tend to identify very strongly with adolescent 
patients. Such identification can be harmful to 
the young nurse student or the patient unless the 
instructor helps the student identify herself as a 
nurse rather than an adolescent.
This study was conducted by observing twenty-nine 
adolescent patients over a period of nine weeks.
Observers recorded nursing situations, verbatim conver­
sations, observed patient behavior, and interpretive 
comments about her individual patient.
2 5Ibid.. p. 5 0 2 . 
2 6Ibid.
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In reporting the study the findings were described 
by observers* experiences with three adolescent patients.
From this study one pattern emerged: the
adolescents' needs and behavior emphasized the fact that 
nurses must know the stages of physical, psychological 
and social development of adolescents if nurses are to
27plan for and meet adolescent needs as hospital patients.
Other results of the study revealed that the
adolescent patients need information about their illness
and hospital procedures. The need for diversion and
social contact is strong because adolescence is a time
28when group relations are strong.
The adolescents studied admitted being ill and
showed a general awareness of adjustments demanded by their
illnesses. They displayed little concern for the
disruption of their usual pattern of life. There was a
29lack of inquisitiveness about their illnesses.
The majority of needs expressed by the patients 
were psychosocial. These needs included: (1) the need
for information about their illness and nursing procedures; 
(2 ) the need to be accepted by others; (3 ) need for
2 7Ibid., p. 5 0&. 
28Ibid.
2 9Ibid.
reassurance; (ft) the need for diversion and social contact;
30and (5 ) the need for independence.
II. THE STUDENT NURSE
Behavior Characteristics of Student Nurses.
In defining adolescence as a period between puberty
and maturity, we must conclude that the student nurse is
frequently an adolescent. Saul stated: "Student nurses
have all of the problems of an adolescent plus all of the
31problems of a student n u r s e . M e r e n e s s  has commented
that, "In our zeal to produce a professional product,
we have organized an educational experience which often
produces more anxiety than any other experience an
32adolescent girl can choose."
Some members of the nursing profession expect 
student nurses to skip the adjustment problems of 
adolescence. Some even believe that the day the adolescent 
enters the school or college of her choice she automatically 
becomes a full-fledged adult. The student ceases to be a 
girl and becomes a young woman. Such terminology is a
3°Ibid.
31Dorothy Mereness, "Meeting the Student's 
Emotional Needs," American Journal of Nursing, Vol. 1:1 
(March, 1953), P. J W .
32Ibid. citing discussion of Dr. Alexander's 
paper on "Emotional Maturity."
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denial of the fact that we are actually carrying on the 
serious business of assigning the adolescent to the job of 
nursing the sick.
"Many students, both high school and college 
graduates enter nursing with no awareness of their own
Ohneeds; only an awareness of the needs of others." It 
is extremely important for teachers and supervisors in 
nursing schools to develop an understanding of the problems 
of late adolescence with which student nurses must cope 
Babcock included as important characteristic 
reactions of the adolescent student nurse: (1 ) energy
drive expressed by intellectual interest in nursing; (2 ) 
stimulation of her ideas, (3 ) readiness for learning;
(4) struggle for independence; (5 ) tendency to be 
"scatter-brained” ; (6 ) desire to experiment with authority;
(7 ) extreme conformity to peer group; (8 ) popularity;
(9) seeks reassurance from supervision one time, another 
time bitterly complains about it; (1 0) erratic performance 
on the wards; (1 1 ) great concern about her physical 
appearance both in and out of uniform; and (1 2) need to 
obtain prestige and give dignity to herself.3^
23
33Ibid .
32tIbid .
35Charlotte G. Babcock, "Emotional Needs of Nursing 
Students," American Journal of Nursing, Vol.
(March, 19^9)» P* l6d>.
3 6Ibid., pp. 166-1 6 8.
The above characteristics are displayed by student 
nurses in many different forms of behavior. If nursing 
educators can understand the general characteristics of the 
student's age group, then they may be able to interpret 
student behavior in terms of personal needs.
Mereness stated that the student's most important 
emotional needs are: (1) personal security; (2 ) prestige
and self-esteem; (3) affection and love; (.k) approval 
from the group and from authority figures.^
Some concepts from the field of mental hygiene
that can assist nursing educators to meet the students'
38needs includes
1. Emotional maturity is necessary in individuals who 
propose to guide students.
2 . Praise is essential for students when they give an 
acceptable performance.
3. An accepting attitude toward the hostility which 
students show toward authority figures is an important 
part of helping the student grow.
U, Student nurses deserve to be recognized as persons and 
they respond positively to this recognition.
5. Students can give love to patients only in proportion 
to the amount of emotional support they receive.
Mereness, oj>. cit., p. 3 3 8.37
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6 . Help and understanding for the student’s problems can 
be effective only if we evaluate all of the available 
information about the student and we know as much as 
possible about her total background situation.
7. Students respond positively only to individuals who 
are genuinely interested in them.
8 . Approval and love are essential to student’s emotional 
happiness.
Reiter stated*
Nursing educators, in planning the experience 
which each nurse is to receive in the classroom 
and clinical experience, have an ideal opportunity 
to fit the curriculum to the student. They are 
probably ready to answer in one voice that it is 
not an easy job. It means constant watching and 
planning on the part of the person assigning nurses 
to particular types of nursing care. . . . Their 
plans must consider the needs of the individual 
student, in view of her stage of development, and 
the needs of the patient, all in the light of the 
exigencies of the moment, in many instances. Surely 
the psychological tenet that *a fact means more to 
a student when it becomes a factor* is glorified by 
the clinical instructor of today and yesterday, who 
will be working just as hard tomorrow.39
When instructors assign a student nurse to care for 
an adolescent patient it is essential to remember that the 
student has her greatest problem in pediatric nursing when
hodealing with the adolescent age group.
^Ma r y  Reiter, ’’Educating Adolescents to Become 
Nurses,” American Journal of Nursing, Vol. 7 (February, 
19&7), P. 117.
^ I n e z  L. Armstrong and Jane J. Browder, Nursing 
Care of Children (Philadelphia: F. A. Davis Company,
1958), p . 107.
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Often the student nurse is faced with her first 
experience of handling a crush, which is quite common in 
the hospital situation. The student must expect such 
behaviors from adolescent patients as teasing, emptying 
of her uniform pockets, or snatching of her cep. The 
student must be aware of the homosexual levels of develop­
ment; she must recognize that this is a normal phase of
adolescent development but must be kept under control at
,, *1 all times.
At times, the adolescent patient may reject the 
student nurse. He is apt to see the student as a member 
of his own age group. For this reason, the student may 
receive a hostile reaction when offering the adolescent
k 2patient a bed pan or urinal.
The student nurse and the adolescent patient may 
have a pull toward each other. They may be able to 
identify in some way with each other; however, they will 
both be confused when trying to determine how to behave 
in the hospital setting. For this reason, the student
nurse needs constant support and guidance from mature
iljinstructors when giving care to adolescent patients.
klArmstrong, loc. cit.
hz Ibid.
Ibid.
Student Nurses * Problems
Studies concerned with problems of student nurses 
have been conducted primarily to obtain information which 
would help in improving guidance programs and revising 
curricula in schools of nursing. No studies were found 
that dealt with basic students’ problems when caring for 
the adolescent patient in a pediatric hospital.
In a study to ascertain the problems of student 
44nurses, Morrison reported the following results which 
she obtained from a group of one hundred and ten senior 
student nurses. A problem check list was used and the 
results represent the number of problems occuring in each 
area as listed by ten per cent or more of the student 
sample.
The students encountered their greatest problems 
in the areas of social and recreational activities.
Ranked second were financial and living conditions and 
the future. Educational, social and psychological 
relations ranked third. Problems ranking fourth were in 
the areas of health and physical development, personal and 
psychological relations and curriculum and school program. 
Problems were also noted in the areas of adjustment to 
the nursing school, adjustment to administration of
44Luella J. Morrison, MA Problem Check List,” 
American Journal of Nursing, Vol. 47 (April, 1947),
P. 249.
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nursing care, human relations in nursing, courtship, sex
4f>and marriage, morals and religion and home and family.
In 1943 Ingmire reported a study which was made at 
the University of California. The objectives of this 
study were to identify guidance needs of the student 
nurses. Numerous interviews, anecdotes of behavior, case 
studies, autobiographies, word ratings and self ratings 
were collected over a period of two semesters.
In order of frequency the major problems found 
were: (1) problems in relation to the ward situation,
including personal relationships with patients, co-workers 
and physicians; (2 ) difficulty studying material which 
must be learned; (3 ) limited social activities; (4) 
problems created by living in the nurses' residence; and
46(5 ) personality limitations.
III. SUMMARY OF CHAPTER
Although the amount of literature available on 
problems of students when caring for the adolescent was 
minimal, other literature on related topics was examined.
The review of literature revealed like character­
istics and needs for adolescents and student nurses.
k6Alice E. Ingmire, "The Function of a Guidance 
Program;" American Journal of Nursing (September, 1943)t 
Vol. 43, PP. 839-842.
Similarities were noted in the need to be accepted by 
their group, social interests, interest in self, especially 
physical appearance, emotional instability, desire to 
experiment with authority, and the needs for personal 
security, independence, prestige, love and approval from 
authority figures.
The literature that dealt with the adolescent as a 
patient described the behavior characteristics and needs 
as the same whether the teenager was sick or well. The 
hospitalized adolescent wanted a nurse to be an individual 
who recognized and understood his needs and accepted him.
He wanted a nurse to be a symbol of kindness, considered 
physical attractiveness and grooming essential and desired 
a nurse that was neither a substitute mother nor a peer.
Since the research on problems of students did not 
deal directly with adolescent patients, the literature did 
not reveal specific difficulties that the student might 
have encountered as a result of contacts with patients.
The studies revealed that students encountered problems in 
the areas of social, personal, emotional, educational, 
and financial endeavors.
The literature revealed that problems and needs are 
similar. However, when the student is in the clinical 
setting she is expected to meet patient's needs which 
vary little from her own.
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CHAPTER I I I
METHOD OF INVESTIGATION, AND COLLECTION 
AND TABULATION OF DATA
The descriptive-survey method of study was used for 
this investigation. In describing this method of research 
Good stated:
Descriptive studies may include present facts 
or current conditions concerning the nature of a 
group of persons, a number of objects, or a class 
of events, and may involve the procedures of 
induction, analvsis, classification, enumeration, 
or measurement.
A variety of techniques may be used to secure data 
for the descriptive-survey method. In selecting the 
technique the writer must consider variables such as 
type of data desired, subjects from whom the information 
is to be secured and the time and location where the 
investigation is to be conducted.
I . TECHNIQUE FOR THE COLLECTION OF DATA
For the purpose of this study a questionnaire 
was developed to collect the data. It was administered to 
the subjects under the supervision of the investigator.
Carter V. Good, Introduction to Educational 
Research (New Yorks Appleton-Century-Crofts, inc., 1959)P . l07• *
The questionnaire was designed for ease, speed and 
accuracy of responses. It consisted of twenty-five closed 
form questions and seven open-end items.
The closed form questions were constructed with 
multiple choice responses. The type of response requested 
varied with the question.
Open-end items were provided for the subjects to 
clarify or explain the reasons for their responses to the 
clossd form questions. It was recognized that open-end 
items could present difficulties in tabulation and 
analysis of data; however, it was felt that the use of 
this type question would elicit responses from the students 
that would be valuable in the analysis of why the students 
responded as they did. The open-end items gave the 
respondents free latitude in their responses; thus, some 
depth to the responses could be obtained.^
In the construction of the questionnaire five major 
categories were selected. The review of literature was 
the basis for the development of the categories. Category 
A was headed Physical Facilities and Hospital Policies.
This category included questions relating to problems the 
student may have had with procedures, equipment, telephone 
calls, visiting regulations, no smoking policies and 
hospital dietary regimen.
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Marie Jahoda, Morton Deutsch and Stuart Cook, 
Research Methods in Social Relations (New York: The
Dryden Press, 1951), pp. 172-175.
Category B was Establishing Rapport with Adolescent 
Patients. This category included cooperation of the 
patient with student nurses, students' feelings toward 
adolescent patients when performing personal hygiene 
procedures, establishing nurse-patient relationships and 
the effects of the students' age and student nurse status.
Category C was Implementation of Rules and Limits. 
This category included questions regarding the student’s 
role in implementing disciplinary policies and the student's 
opinion of her ability in handling some behavior patterns 
observed in the adolescent age groups.
Category D was Communications. This category 
included talking with patients and recognition and handling 
behavior manifestations such as homesickness, concern 
about illness and prognosis, apprehension, fear, crying 
and need for socialization.
Category E was headed Formal Class Theory. This 
category included the formal class theory that was given 
to the students and areas of greatest difficulty as seen 
by the students when applying theory in caring for the 
adolescent patient in the clinical situation.
In addition, information was obtained regarding 
the students' age, sex, year in nursing and type of nursing 
school. This information was secured in order to 
ascertain the average age and educational level of the 
students.
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Pilot Study♦
A pilot study was conducted in which the proposed 
questionnaire was administered to eight student nurses in 
a diploma school of nursing. The students who participated 
in the pilot study did not participate in the final study.
After completion of the pilot study the results 
were used to refine the questionnaire. Alterations made 
as a result of the pilot study included addition of one 
closed form question to clarify the responses made in the 
category of communications. Some of the questions rated 
the student’s difficulty in carrying out nursing 
procedures with adolescents as compared with the child 
between two and ten years of age. The age of comparison 
was changed from two to ten to six to ten years. The 
reason for this change was to lessen the age differential 
because so many varied growth and developmental patterns 
occur during the pre-school period.
Some sentence construction was changed to clarify 
and facilitate answering the questions.
II . THE METHOD
An interview was held with the Director of Nurses 
of the affiliating program. The purposes of the study 
and a detailed description of the questionnaire were 
explained. Written permission was obtained before the 
study was conducted. See Appendix A.
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Student Population.
The fifty-seven student nurses who participated in 
the study were assigned to pediatric nursing for a three 
month period. All students responding to the questionnaire 
were in their final week of the affiliation.
The group consisted of students from eleven schools 
of nursing. Students from three of the schools were 
enrolled in collegiate programs. The students from the 
other eight schools were enrolled in thirty-nine month 
diploma programs.
All students were under twenty-three years of age 
and either juniors or seniors.
Classification of Data.
In order to tabulate the data for purpose of 
analysis a work sheet was developed. The worksheet was 
designed to record the students' responses to the closed 
form questions. A colored coding system was developed to 
distinguish responses from students in collegiate programs 
from those in diploma programs.
Content analysis was used to classify data from 
the open-end questions and students* reasons for these 
responses were included in the analysis. Responses 
relating to the questions were placed in the appropriate 
categories.
3 4
Tabulations were converted to percentage of 
responses in each category for the total group and 
separately for diploma and collegiate students.
The data were re-examined for possible interpr 
tations of the students* responses.
CHAPTER IV 
ANALYSIS AND INTERPRETATION OF DATA
The study was based on analysis and interpretation 
of data collected from the questionnaire (See Appendix B) 
administered to fifty-seven student nurses.
In the analysis of the data the responses of the 
total student population are recorded. In addition, each 
of the tables presents the responses of collegiate and 
diploma students. The responses are presented in percen­
tages. The collegiate and diploma responses were recorded 
separately only as a point of interest and no effort has 
been made to compare the students* responses according to 
the different types of programs because of the differences 
in the numbers of collegiate and diploma students.
The percentage figures used in the tables are exact 
figures whereas the percentage figures used in the test 
are rounded to the nearest whole number.
I . DATA RELATING TO STUDENT NURSES AND 
ADOLESCENT PATIENTS
Analysis of Information Relative to Student Nurses.
All student nurses responding to the questionnaire 
were over eighteen and under twenty-three years of age. 
Eleven students were nineteen, twenty-six were twenty,
nineteen were twenty-one and one was twenty-two years of 
age .
Table I describes the age distribution of diploma 
and collegiate students.
TABLE I
AGE DISTRIBUTION OF STUDENT NURSES
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Students* Age 
in Years
Diploma
Students
Collegiate
Students
Totals
19 11 0 11
20 20 6 26
21 12 7 19
22 1 0 1
Totals kh 13 57
All of the students were female and all were in 
their thirteenth and final week of their pediatric 
affiliation.
The entire group of students was given an identical 
unit in pediatric nursing theory in the area of adolescent 
growth, development and behavior, taught by an instructor 
in the affiliating agency. The amount and type of contact 
with adolescent patients in the clinical situation varied 
with each student. However, all students had clinical 
assignments in the wards where adolescent patients were
Placed. The entire group of students had been assigned 
to administer nursing care to adolescent patients.
All of the students were either juniors or seniors 
Table II shows the distribution of junior and senior 
students.
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TABLE II
DISTRIBUTION OF JUNIOR AND SENIOR STUDENTS
Year in School DiplomaStudents Collegiate S tudents Total
Junior students 2 1 3
Senior students hz 12 5 b
Totals kk 13 57
Analysis of Information Relative to Adolescent Patients.
The adolescent patient, as interpreted in this 
study, included patients ranging in age from fifteen to 
twenty-one years of age.
There was no specific consideration given to the 
sex or growth and developmental level of the patients.
Adolescent patients diagnosed as a behavior 
disorder or mentally retarded were not included in the 
study. No effort was made to assign the student nurse to 
any one specific adolescent patient. Students' assignments 
were under the control of the clinical instructors who 
assigned students to all age patients during their
pediatric affiliation, thus assuring that each of the 
students would receive experience with the adolescent 
patient.
The case method was utilized in assigning the 
students to care for patients in the clinical setting. 
Students were held responsible for all of the nursing in 
the areas of physical care, emotional support and social 
needs of the adolescent patient.
The adolescent patients cared for by the student 
group were in large wards. The student's assignment was 
always limited to one ward in any one period of time. For 
example, she might be assigned to more than one or two 
patients but her assignment would limit her to either the 
boys' or the girls' ward. This type of assignment would 
allow the student to remain in the immediate environment 
with her patients throughout the time she was in the 
clinical area.
The wards were not limited to adolescent patients. 
Children from three years through twenty-one years of age 
might be in the same ward. The age of the patient group 
in the ward at the time of the students' assignment may 
have influenced their experience with the adolescent 
patients. For example, if there were six adolescent boys 
in a twelve bed ward, the student might have had fewer 
problems with socialization as adolescent boys have common 
interests and resent organized socialization planned by
3 9
the student nurse. At the same time the student might have 
greater problems with implementation of hospital rules and 
regulations as she might encounter more disciplinary 
problems.
Inability to place controls on the selection and 
location of adolescent patients could influence the student 
nurses* opinions of their experiences with this patient 
and ultimately influence their responses to the question­
naire used for this study.
II. ANALYSES AND SUMMARIES OF CATEGORIES
Analysis of Category A: Physical Facilities and Hospital
Policies.
Thirty-nine per cent of the students found it 
necessary to alter procedures and equipment in order to 
administer care effectively to the adolescent patient when 
he is hospitalized in the pediatric hospital.
Further analysis revealed that of the total number 
of students having difficulty with procedures and/or 
equipment twenty-nine per cent encountered trouble with 
procedures and seventy-one per cent with equipment.
Table III shows the distribution of the above 
information.
The students who encountered problems with 
procedures had the greatest difficulty with early bedtime 
regulation. It was found that fourteen per cent of the 
total group had trouble with this procedure.
Ito
Other procedures that created difficulty included 
hot packs, taking rectal temperatures, and the administra­
tion of intramuscular medications. Five per cent of the 
total group had difficulty with each procedure.
1
TABLE III
PERCENTAGE OF THOSE STUDENTS WHO ENCOUNTERED PROBLEMS 
WITH PROCEDURES OR EQUIPMENT BY CATEGORY
Area of Difficulty TotalGroup
Collegiate
Students
Diploma 
S tudents
Procedures 28 .7 50.0 23.5
Equipment 71.3 50.0 76.5
Totals 100.0 100 .0 100.0
Table IV offers a description of the students* 
difficulties with procedures.
The students* responses stating that they had 
problems because of equipment revealed that thirty-three 
per cent of the total group had problems with the small 
clothing provided by the hospital.
It was found that fourteen per cent of the students 
had difficulty with the wheelchairs that were too small.
Inability to provide adequate privacy for the 
adolescent patient and small hospital beds ranked next 
and each problem was experienced by ten per cent of the 
students.
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PERCENTAGE OF THOSE STUDENTS WHO ENCOUNTERED 
PROBLEMS WITH SPECIFIC PROCEDURES AND 
EQUIPMENT BY SUB-CATEGORY
TABLE IV
Procedure
Total Group 
Encountering 
Problems
Collegiate 
S tudents
Diploma 
S tudents
Hot Packs 4.8 0.0 5.9
Rectal Temperatures 4.8 0.0 5.9
Intramus cular 
medications 4.8 0.0 5.9
Early Bedtime 14.3 50.0 15.9
Totals 28.7 50.0 2 3 . 6
Equipment
Small Clothing 33.3 25.0 35.2
Inadequate Privacy 
for Patient because 
of the floor plan 9.5
0.0 11.7
Small Hospital Beds 9-5 0.0 11.7
Small Binders 4.8 0.0 5.9
Small Wheelchairs 14.3 25.0 11.9
Totals 71.3 50.0 76.4
Procedure Totals 
Equipment Totals
28.7
71.3
50.0
50.0
2 3 . 6
76.4
GRAND TOTAL 100.0 100.0 100.0
A small percentage of the total students, five 
per cent, had difficulty with small abdominal binders.
Table IV also shows the specific types of equipment 
that caused difficulty for student nurses when caring for 
the adolescent patient.
Hospital policies created difficulty for sixty-three 
per cent of the total population. The hospital policy 
prohibiting the adolescent patient from having visitors 
from his peer group created the greatest problem in this 
area. Thirty-nine per cent of the students had difficulty 
with the visiting rule.
The no smoking rule ranked second in creating 
problems for the student nurses. Twenty-eight per cent of 
the students had problems with adolescent patients because 
of this policy.
The dietary regimen created problems for fourteen 
per cent of the total group.
Inability of the adolescent to make private 
telephone calls created problems for eleven per cent of 
the total group.
The data with regard to problems encountered 
because of hospital policies are presented in Table V.
Summary of Category A.
The students encountered greater difficulty with 
hospital equipment than with procedures.
PERCENTAGE OF THOSE STUDENTS WHO ENCOUNTERED PROBLEMS 
WITH SPECIFIC HOSPITAL POLICIES 
(BY POLICY)
TABLE V
Hospital Policy Total Group Collegiate 
S tudents
Diploma 
S tudents
No Smoking 2 7 . 8 44.4 23.3
No Visiting by 
Teenagers 38.9 44.4 37.0
Dietary Regimen 13.9 0 . 0 18.5
No Private Telephone 
Calls 11.1 0 . 0 14.8
Early Bedtime 8.3 1 1 . 2 7.4
Totals 100.0 1 0 0 . 0 100.0
In the area of equipment, small clothing caused 
the greatest problem and small wheelchairs ranked next.
The student nurse can do little to remedy 
difficulties with equipment that is provided by the 
hospital; however, inadequate equipment can influence the 
care the student gives to the adolescent patient.
Of the students who found trouble with procedures, 
early bedtime created the greatest problem.
A large percentage of the students encountered 
trouble with hospital policies. Since the students who 
participated in the study were in a pediatric hospital, 
the hospital policies were established to meet the needs 
of patients younger than the adolescent.
The hospital policy that caused the greatest 
difficulty was the prohibiting of teenage visitors. This 
policy deprives the adolescent patient of visits from his 
peer group.
The no smoking policy ranked second in creating 
problems for student nurses when caring for the adolescent 
patient.
Analysis of Category Establ ishing Rapport.
In comparing the cooperation of the adolescent 
patient with student nurses and with older and more 
experienced personnel, eleven per cent of the students 
felt that the adolescent patient seemed to consider the
k5
student a member of his own age group and was prone to 
teasing that often appeared to be lack of cooperation.
Nineteen per cent of the total student population 
believed that the adolescent group was more serious and 
cooperative with older, more experienced personnel than 
with the student nurse.
The majority of the students, fifty-three per cent, 
stated that the adolescent was more relaxed and cooperative 
in their presence than with other hospital personnel.
Eighteen per cent of the students stated that they 
saw no difference in the amount of cooperation the 
adolescent gave to any level of personnel.
Table VI illustrates the above data.
Similarity in age and ability to identify with the 
adolescent patient may offer an explanation as to why the 
majority of student nurses believed that the adolescent 
patient was more serious and cooperative with them than 
with older and/or more experienced nursing personnel. 
Consideration also should be given to the possibility that 
the student nurse and the adolescent patient may have had 
common interests in social and/or school activities.
When performing personal procedures such as enema, 
bedpan and urinal technique for the adolescent patient of 
the opposite sex, two per cent of the students felt 
embarrassed, twenty— five per cent stated that they were 
hesitant to perform such procedures, sixteen per cent
k6
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TABLE VI
COOPERATION OF THE ADOLESCENT PATIENT WITH STUDENT 
NURSES AS COMPARED WITH OLDER AND MORE 
EXPERIENCED NURSING PERSONNEL
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Teasing that appears 
to be lack of 
cooperation
10 .5 15.4 9.3
The adolescent is 
more serious and 
cooperative with older 
more experienced 
personnel.
19-3 7.7 22.7
The adolescent is 
more cooperative with 
student nurses
52.6 46.2 54.5
Cooperation the same
with all personnel 1 7 . 6 30.7 13.5
Totals 100.0 100.0 100  .0
expressed ambivalent feelings whereas fifty-eight per cent 
stated that they felt no different than when performing 
the same procedures for a child between six and ten years 
of age.
The data in regard to this question are presented 
in Table VII. Comparisons with Table VI indicate that the 
adolescent patient is more cooperative with the student 
nurse than with the older more experienced nursing 
personnel; therefore, she probably would be able to 
establish a relationship that would enable her to carry 
out personal procedures without undue embarrassment or 
hesitation.
When attempting to establish professional 
nurse-patient relationships with an adolescent patient 
forty-seven per cent of the students stated that their 
age was an advantage in establishing satisfactory 
nurse-patient relationships. Students who considered 
their age a disadvantage in establishing professional 
nurse-patient relationships totaled twenty-six per cent. 
Also, twenty-six per cent of the students stated that 
their age was not significant in establishing professional 
nurse-patient relationships. These data are presented 
in Table VIII.
The reasons given by the students who considered 
their age an advantage were: (1 ) sixty-seven per cent
stated that they understood the patient better because
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TABLE V I I
RESPONSES OF STUDENTS REGARDING THEIR FEELINGS WHEN 
PERFORMING PERSONAL PROCEDURES ON ADOLESCENT 
PATIENTS OF THE OPPOSITE SEX
S tudents * 
Responses
Percent age 
of 
Total 
Group
Percentage
of
Collegiate
Group
P ercentage 
of
Diploma
Group
Embarrassed 1.7 0 . 0 z . k
Hesitant Zh.6 3 0 . 8 22.7
No difference than 
with a child 6 - 1 0  
years of age
57.9 53.8 59.0
Ambivalent 15.8 15. h 15.9
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
of the nearness in age; (2 ) eleven per cent stated that 
they were more at ease with their own age group; conse­
quently, it was easier to establish satisfactory relation­
ships with the adolescent; (3 ) fifteen per cent believed 
that because of the students* ages they had more in common 
with the adolescent patient thus making it easier to 
establish good nurse-patient relationships; and ( )  seven 
per cent stated that their age was advantageous because 
a student nurse represented a professional nurse, therefore, 
the adolescent patient seemed to respect her. These 
reasons are presented in Table IX.
TABLE VIII
RESPONSES OF STUDENTS REGARDING THE INFLUENCE OF THEIR 
AGE WHEN ESTABLISHING RAPPORT WITH 
ADOLESCENT PATIENTS
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Advantage h7 .h 38.  h 5 0 . 0
Disadvantage 2 6 . 3 1 5 . u 29.5
Not Significant 2 6 . 3 h 6 . 2 20.5
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
As shown in Table IX, the majority of student 
nurses considered their age an advantage in establishing 
rapport because they believed that they understood the
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TABLE IX
REASONS GIVEN BY THOSE STUDENTS WHO CONSIDERED 
THEIR AGE AN ADVANTAGE WHEN ESTABLISHING 
RAPPORT WITH ADOLESCENT PATIENTS
Percentage 
Students' of 
Response Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Able to understand 
the adolescent 
better 6 6 . 7
8 0 . 0 6 3 . 6
At ease with own 
age group 1 1 . 1 2 0 . 0 9.2
More in common with 
the adolescent patient 14.8 0 . 0 18.2
Respect the student as 
a professional person 
and consider her a 7 . h 
member of the adolescent 
age group
0 . 0 9.0
Total 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
adolescent patient better than did the older, more 
experienced nursing personnel.
The reasons given by student nurses who considered 
their age a disadvantage were numerous. The following 
percentages represent the reasons of those students who 
considered their age a disadvantage: <1 ) seven per cent
stated that because of the nearness in age adolescent 
patients readily tease students therefore it was difficult 
to establish rapport; (2 ) seventy-three per cent stated 
that because of the age similarity it was difficult to 
assume a professional role and it would be easier to be 
friends with the adolescent patient; (3 ) seven per cent 
stated that it was difficult to discipline someone their 
age thus inhibiting their nurse-patient relationships;
(U) seven per cent stated that the adolescent patient, 
especially boys, were embarrassed when a student nurse 
near their age cared for them;and (5 ) seven per cent felt 
that they did not get the cooperation from the adolescent 
patient that the older nurse received; therefore, it was 
difficult to maintain a good nurse-patient relationship. 
Table X presents the above data.
The reasons given by those students who considered 
that their age was not significant in establishing 
nurse-patient relationships were: (1) twenty-six per cent
stated that the student nurses* attitude was more important 
than their age; (2) forty-six per cent stated that age was
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TABLE X
REASONS GIVEN BY THOSE STUDENTS WHO CONSIDERED THEIR 
AGE A DISADVANTAGE WHEN ESTABLISHING RAPPORT 
WITH ADOLESCENT PATIENTS
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Adolescent teases 6.7
s tudents
Difficult to assume 
a professional role 73«2
Difficult to
discipline 6 . 7
Student does not 
receive enough 6 . 7
cooperation from 
pati ent
Adolescent patient 
embarrassed when cared 6 . 7  
for by student nurses
0.0
100.0
0.0
0.0
0 . 0
7.7
69-3
7.7
7.7
7-7
Totals 100.0 100.0 100.0
not important because the adolescent patient respected 
a student nurse regardless of her age; and (3) twenty-seven 
per cent stated that the adolescent patient did not seem 
to realize that the student was his age. The data 
described above are presented in Table XI.
When caring for adolescent patients, the majority 
of the students, fifty-four per cent, stated that their 
student nurse status was an advantage in establishing 
rapport with adolescent patients. Eighteen per cent 
considered their student nurse status a disadvantage and 
twenty-eight per cent felt it was insignificant. Table 
XII presents these data.
The respondents who stated that their student 
nurse status was advantageous gave the following reasons:
(1) thirty-six per cent of the group felt that the status 
of the student nurse allowed the patient to feel that the 
students were professional nurses and that they had 
confidence in them; (2 ) three per cent stated that the 
student had more time to devote to the adolescent patient; 
(3 ) thirteen per cent of the group felt that their student 
status allowed them more time to be with the patient 
therefore the student could establish better relationships 
with the patient; <&) thirteen per cent stated that the 
adolescent patient was more cooperative because both the 
patient and the student nurse were in school; (5) forty-five 
per cent stated that because of their student status they
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TABLE XI
REASONS GIVEN BY THOSE STUDENTS WHO CONSIDERED THEIR 
AGE INSIGNIFICANT WHEN ESTABLISHING RAPPORT 
WITH ADOLESCENT PATIENTS
S tudents* 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Attitude more 
important than age 26.7 0 . 0 kh.h
The adolescent respects
the student nurse 46.6
regardless of her age 5 0 . 0 kk.
The patient does not 
seem to be aware of 
the age similarity 26.7 5 0 . 0 1 1 . 2
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
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TABLE XII
RESPONSES OF STUDENTS REGARDING THE INFLUENCE OF THEIR 
STUDENT NURSE STATUS UPON ESTABLISHING RAPPORT 
WITH ADOLESCENT PATIENTS
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Advantage- 5 k . k 6 . 2 56.8
Disadvantage 17.5 1 5 . k 18.2
Not Significant 28.1 3 8 . k 2 5 . 0
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
were near in age to the adolescent patient; therefore, it 
was easier to establish rapport; and (6) three per cent 
stated that because of student nurse status the student 
and the adolescent felt that they had something in common 
and they tended to band together regarding adult authority. 
The data with regard to students who considered their 
student nurse status advantageous are presented in 
Table XIII.
Of the students who stated that their student status 
was a disadvantage, twenty per cent stated that the 
adolescent seemed to feel that they were too near the 
students' ages and that maintaining rapport was thus 
difficult. Ten per cent stated that the adolescent patient 
felt that he could "push you around". Thirty per cent 
stated that patients had more confidence in the registered 
nurse and thirty per cent stated that the student did not 
have enough authority to deal effectively with the 
adolescent patient. Ten per cent stated that adolescent 
patients of the opposite sex were embarrassed when student 
nurses cared for them; consequently, good nurse-patient 
relationships were difficult to establish and maintain. 
These responses are presented in Table XIV.
The students who stated that their status was not 
significant gave numerous reasons. Thirty-eight per cent 
of the group stated that the student and the registered 
nurse have similar duties in the eyes of the adolescents
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TABLE XIII
REASONS GIVEN BY THOSE STUDENTS WHO CONSIDERED THEIR 
STUDENT NURSE STATUS ADVANTAGEOUS WHEN 
ESTABLISHING RAPPORT WITH ADOLESCENT 
PATIENTS
Percentage 
Students' of 
Responses Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
The student is 
different from the 
adolescent because 
she is a professional 
nurse
35.5 0.0 44.0
Student has more time 
to be with the 
adolescent patient
3.2 0.0 4.0
Adolescent more 
cooperative because 
they consider their 
school experience like 
the students
12.9 50.0 4.0
Easier to deal with 
adolescent because 
they are near your age
45. 2 33.4 48.0
Need to stick together 3.2 
regarding adult authority
16.6 0.0
Totals 100.0 100.0 100.0
59
TABLE XIV
REASONS GIVEN BY THOSE STUDENTS WHO CONSIDERED THEIR 
STUDENT NURSE STATUS A DISADVANTAGE WHEN 
ESTABLISHING RAPPORT WITH ADOLESCENT 
PATIENTS
Percentage 
Students* of 
Responses Total
Group
Percentage
of
Collegiate
Group
Percent age 
of
Diploma
Group
Too near in age 2 0 . 0 5 0 . 0 12.5
Patient feels student 
lacks authority and 
he can push you 
around
1 0 . 0 0 . 0 12.5
Patient has more 
confidence in R.N. 3 0 . 0 5 0 . 0 2 5 . 0
Student has insuffi­
cient authority 3 0 . 0 0 . 0 37.5
Patients of opposite 
sex become embarrassed 
when cared for by 
student nurses
1 0 . 0 0 . 0 12.5
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
6o
so the patient behaves the same with the student nurse as 
with the registered nurse. Forty-four per cent stated 
that the adolescent patient reacted in his own way and 
differently to individuals regardless of their status.
Six per cent of the group stated that the adolescent 
patient is expected to respect all nurses regardless of 
their status. Thirteen per cent stated that the student 
was nearer the patients* age and it was easier for the 
student to recognize the patients* needs thus establishing 
better nurse-patient relationships. The responses 
described above may be seen in Table XV.
Summary of Category B.
Analysis of the data obtained shows that the 
majority of student nurses considered both their age and 
student nurse status an advantage in establishing rapport 
with adolescent patients.
The students believed that they were able to under­
stand better the needs and behavior of the adolescent 
patient because of their age similarity.
The students stating that their student nurse 
position was an advantage gave much more diversified 
responses in supporting their beliefs than in any other 
area.
There was a considerable difference in the 
responses of collegiate and diploma students in the area 
of reasons given as to why student nurses* status was an
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TABLE XV
REASONS GIVEN BY THOSE STUDENTS WHO CONSIDERED THEIR 
STUDENT NURSE STATUS INSIGNIFICANT WHEN 
CARING FOR ADOLESCENT PATIENTS
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Students duties are 
similar to R.N.'s so 
patient does not 
realize the 
difference
37.5 20.0 5&. 5
Adolescent behavior 
directed toward 
individual with no 
regard to status
Adolescent patient 
should respect all 
personnel
Easier for student 
to recognize the 
adolescents' needs
&3.7
6.3
12.5
20  . 0
2 0 . 0
Uo. o
.5
0.0
0 . 0
Totals 100 .0 100 .0 100 .0
advantage when caring for the adolescent patient. Fifty 
per cent of the collegiate group stated that since they 
were in school the adolescent patients felt that they had 
something in common with the student, that is, they both 
were experiencing similar educational activities. Perhaps 
because the educational experiences of the diploma students 
is not in an educational institution, only four per cent 
of this group gave this as their reason.
It appears from the responses of the diploma 
students that they felt the patient views them in the 
same way as she views the registered nurse. The diploma 
students* nursing education is centered in the nursing 
service situation whereas the collegiate students* 
educational experiences are obtained in both the colleges 
and the clinical areas.
Analysis of Category C: Implementation of Rules and
Limits.
Seventy-nine per cent of the students stated that 
their responsibilities and authority in the clinical 
setting was such that they had only a fair idea as to 
what to do when it was necessary to implement rules and 
regulations.
Some of the students stated that the implementation 
of rules and limits was the responsibility of the 
registered nurse and should not be considered the students'
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role. The students responding In this manner represented 
nine per cent of the total population.
None of the students stated that she had no idea of
her responsibilities and authority; however, twelve per 
cent of the group stated that they knew exactly what to do.
These data are presented in Table XVI.
TABLE XVI
RESPONSES OF STUDENTS REGARDING THEIR AWARENESS OF 
DUTIES, RESPONSIBILITIES AND AUTHORITY 
WHEN IMPLEMENTING RULES AND LIMITS
6 3
Students*
Responses
Percentage
of
Total
Group
Percentage
of
Collegi ate 
Group
Percentage 
of 
D iploma 
Group
No idea 0 . 0 0 . 0 0 . 0
Fair idea 73.9 77.0 79.5
It is the responsi­
bility of R. N. 8.8 0 . 0 ll.lt
Know exactly what 
to do 12. 3 2 3 . 0 9.1
Totals 100 .0 100 .0 1 0 0 . 0
Fifty-one per cent of the total group stated that
when it was necessary to implement rules and limits among
hospitalized adolescent patients it was more difficult 
than with the younger child.
As previously stated, nine per cent of the students 
responded that implementation of rules and limits was the
responsibility of the registered nurse; however, none of 
the students would ignore a situation where implementation 
of rules and limits was necessary.
Thirty-three per cent of the students stated that 
implementation of rules and limits was easier with 
adolescent patients than with school age children.
A small percentage of the students stated that they 
were hesitant to correct the adolescent's behavior but 
that they would eventually handle it if necessary.
Sixteen per cent of the total group responded in this 
manne r .
The data relating to the implementation of rules 
and limits are presented in Table XVII.
TABLE XVII
RESPONSES OF STUDENTS REGARDING THEIR REACTION WHEN IT 
WAS NECESSARY TO IMPLEMENT RULES OR LIMITS 
WITH THE ADOLESCENT PATIENT
i
S tudents' 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage 
of 
Diploma 
G roup
Ignore the situation 0.0 0.0 0.0
More difficult than 
with the younger child 50.9 38. 5k. 5
Easier than with the 
younger child 33.3 3 0 . 8 3k.  1
Students hesitate but 
will eventually handle 
it
15.8 30.8 11. k
Totals 100.0 100.0 100.0
Sixty-eight per cent of the students stated that 
they had a fair idea of how to handle a situation if they 
became the object of an adolescent's crush.
Fourteen per cent of the group stated that they 
could write the correct steps for handling crush behavior 
but that they would have difficulty employing the steps for 
the solution iii the actual clinical situation.
Some of the students stated that they knew exactly 
how to handle situations where they were the objects in 
crush behavior. This group represented one per cent of 
the students.
Table XVIII shows the data relating to crush 
behavior.
Summary of Category C.
The entire group of students, both collegiate and 
diploma, responded to the items in Category C in a similar 
manner. Over one half of the total group stated that they 
had a fair idea of their duties and responsibilities, and 
that the implementation of rules and limits was more 
difficult with the adolescent patients than with the 
school age child, and that they had a fair idea of how to 
handle crush behavior.
None of the students responded as having no idea 
of how to handle crush behavior or having no awareness of 
their duties and responsibilities. None of the students 
stated that she would ignore a situation where it was
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TABLE XVIII
RESPONSES OF STUDENTS REGARDING THEIR ABILITY 
TO HANDLE CRUSH BEHAVIOR
S tudents* 
Responses
Percentage
of
Total
Group
Percentage
of
Collegi ate 
Group
Percentage
of
Diploma
Group
No idea of what 
to do
Fair idea of how 
to handle
Know exactly what 
to do
0.0
68 .5
Can write solution
but would have trouble l k . 0
in actual situation
17.5
0.0
69 . 3
7.7
2 3 .O
0.0
68.2
15.9
15.9
Totals 100.0 100.0 100 .0
necessary to enforce rules and limits with the adolescent 
patient. These possible choices were designed to indicate 
complete lack of knowledge or action and students did not 
respond to them. Since the students responding to the 
questionnaire had completed their theory in pediatric 
nursing and child growth and development they probably 
should have had, and did have, sufficient theory to give 
them some idea of how to cope with these situations in 
the hospital area.
Analysts of Category D: Communications.
This category included the students' ability to talk 
with adolescent patients, ability to recognize and handle 
such behavior manifestations as homesickness, fear, appre­
hension, concern about illness and prognosis and need for 
socialization.
Sixty-eight per cent of the students felt it was 
easier to talk with adolescent patients in the hospital 
situation because of the students' ages and their student 
nurse status whereas only two per cent stated that it was 
more difficult.
Twenty-one per cent believed it was easier to 
communicate with adolescents than with the school age child; 
whereas, nine per cent believed it was more difficult.
Table XIX presents these data.
Again, it appears that the students believed that 
their age and the fact that they were student nurses were
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TABLE XIX
RESPONSES OF STUDENTS REGARDING RELATIONSHIPS OF 
AGE OR STUDENT NURSE STATUS TO EASE OF 
TALKING WITH ADOLESCENT PATIENTS
Students * 
Responses
Percentage 
of 
To tal 
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Easier because of 
age and student 
nurse status
68.fr 8 h . 6 6 3 . 6
More difficult 
because of age 
and student 
nurse status
1 . 8 0 . 0 2.3
Easier than with 
a school age child 21 .0 15 .h 22.7
More difficult 
than with a school 
age child
00 • 00 0 . 0 ll.fr
Totals 1 0 0 . 0 1 0 0 . 0 100 .0
assets when caring for the adolescent. This might be 
attributed to the fact that the adolescents understand 
each other, have much in common and are able to talk 
readily about their social or academic endeavors.
The majority, sixty per cent, of the students 
stated that it was more difficult to recognize homesick­
ness in the adolescent patient as compared with children 
between six and ten years of age. Although the majority 
of the students thought it was difficult to recognize 
homesickness, over one half, fifty-four per cent, of the 
group felt that after homesickness was recognized it was 
easier to handle with the adolescent than with the school 
age child. The data with regard to homesickness are 
presented in Table XX.
The students were equally divided when stating their 
feelings regarding recognizing apprehension in the adoles­
cent patient. Thirty-five per cent stated that it was more 
difficult to recognize in the adolescent than in the 
younger child, and thirty-five per cent stated that it was 
less difficult to recognize in the adolescent. Thirty per 
cent of the students stated that they believed that there 
was no difference in the difficulty they found in recogni­
zing apprehension in the adolescent or in the younger child.
When handling adolescent patients* apprehension, 
as compared with the school age child, the majority of 
the students, fifty-six per cent, stated that it was more
6 9
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RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
RECOGNIZING AND HANDLING HOMESICKNESS IN 
ADOLESCENT PATIENTS AS COMPARED WITH 
THE SCHOOL AGE CHILD
TABLE XX
S tudents* 
Responses
Percentage
of
Total
Group
Percentage 
0 f
Collegi ate 
Group
Percentage
of
Diploma
Group
More difficult 
to recognize 59.6 69.3 5 6 . 8
Less difficult 
to recognize 19-3 7.7 22 .7
About the same 
to recognize 2 1 . 1 2 3 . 0 20.5
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
More difficult 
to handle 3 1 . 6 38.5 29 .6
Less difficult 
to handle 5 k. k 53.8 5if .5
About the same 
to handle 1 U. o 7.7 15-9
Totals 1 0 0 . 0 1 0 0 . 0 100 .0
difficult and nineteen per cent felt that there was no 
difference in difficulty.
Table XXI describes the data with regard to recog­
nizing and handling apprehension.
Recognition of the emotion of fear presented 
difficulty to fifty-six per cent of the students. 
Twenty-six per cent stated that recognizing fear presented 
less difficulty with the adolescent than with the school 
age child. Eighteen per cent of the group felt that there 
was no difference in the amount of difficulty they 
encountered with the adolescent as compared to the younger 
chi Id .
After recognizing the emotion of fear, fifty-three 
per cent of the student population stated that it was 
easier to handle with adolescent patients. Twenty-one 
per cent stated that it was more difficult to handle and 
twenty-six per cent stated that there was no difference in 
the amount of difficulty that they encountered. These 
data are presented in Table XXII.
In comparing the difficulty in recognizing the need 
for increased socialization in the adolescent patient as 
compared with the school age child, sixty per cent of the 
students stated that it was less difficult, twenty-three
per cent stated that it was more difficult and eighteen
per cent stated that it was about the same for both age
groups.
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RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
RECOGNIZING AND HANDLING APPREHENSION IN 
ADOLESCENT PATIENTS AS COMPARED WITH 
SCHOOL AGE CHILDREN
TABLE XXI
Students• 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
More difficult 
to recognize 35.1 46. 2 31.8
Less difficult 
to recognize 35.1 15. 4 4 0 . 9
About the same 
to recognize 2 9 . 8 3 8. 4 27.3
Totals 1 0 0 . 0 1 0 0 . 0 100 .0
More difficult 
to handle 2 4.6 23.1 2 5 . 0
Less difficult 
to handle 56.1 53.8 56.8
About the same 
to handle 19-3 23.1 18 . 2
T o t a l s 100.0 100.0 100.0
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RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
RECOGNIZING AND HANDLING FEAR IN ADOLESCENT 
PATIENTS AS COMPARED WITH SCHOOL 
AGE CHILDREN
TABLE X X II
S t u d e n t s * 
Responses
Percentage
of
Tota l
Group
Percentage
of
C o l l e g i a t e
Group
Percentage
of
Diploma
Group
More d i f f i c u l t  
to  r ec o g n ize 5 6 . 2 •CMOn if 5.5
Less d i f f i c u l t  
to  r e c o g n iz e 26 . 3 7.7 3 1 . 8
About the same 
to  r e c o g n iz e 17.5 0 . 0 22.7
T o t a l s 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
More d i f f i c u l t  
to  handle 21 .1 7.7 2 5 . 0
Less d i f f i c u l t  
to  handle 5 2 . 6 7 6 . 9 45.5
About the same 
to  handle 2 6 . 3 15. h 29.5
T o ta l s 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
When handling the adolescents' needs for sociali­
zation, sixty per cent of the students stated that it 
presented less difficulty than with the school age patient. 
Twenty-three per cent stated that it was more difficult 
and eighteen per cent stated that there was no difference.
Table XXIII presents the data regarding sociali­
zation .
The majority of the students stated that the 
adolescents* concern regarding his illness presented less 
of a problem with the adolescent patient than with the 
younger children. Responding in this manner were sixty- 
five per cent of the group. Nineteen per cent of the 
group stated that it was more of a problem with the 
adolescent and sixteen per cent encountered about the same 
amount of difficulty with both age groups.
Most of the students, sixty-one per cent, stated 
that dealing with the adolescents' concern over their 
illness presented little difficulty as compared with the 
school age child. Twenty-five per cent of the students 
encountered greater difficulty in handling the adolescents' 
concern about his illness. Fourteen per cent of the 
students stated that the amount of difficulty that they 
encountered was about the same for both age groups.
Table XXIV presents the above data.
Recognition of the adolescents* concern regarding 
his prognosis presented difficulty to eighteen per cent of
7h
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RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
RECOGNIZING AND HANDLING NEEDS OF THE ADOLESCENT 
PATIENT FOR SOCIALIZATION AS COMPARED WITH 
SCHOOL AGE CHILDREN
TABLE X X I I I
S tudents* 
Responses
Percentage
of
Total
Group
Percentage
of
Collegi ate 
Group
Percentage
of
Diploma
Group
More difficult 
to recognize 2 2 . 8 2 3 . 0 22 .7
Less difficult 
to recognize 59.7 69.3 5 6 . 8
About the same 
to recognize 17.5 7.7 20.5
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
More difficult 
to handle 2 2 . 8 3 0 . 8 3 1 . 8
Less difficult 
to handle 59.7 00•0c<\ 5 0 . 0
About the same 
to handle 17.5 3 8 . k 18.2
Totals 1 0 0 . 0 1 0 0 . 0 100 .0
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RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
RECOGNIZING THE ADOLESCENT PATIENT'S CONCERN 
ABOUT ILLNESS AS COMPARED WITH 
SCHOOL AGE CHILDREN
TABLE XXIV
Students * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
More difficult 
to recognize 19.3 7.7 2 2 . 7
Less difficult 
to recognize 6h.9 7 6 . 9 6l. 4
About the same 
to recognize 1 5 . 8 15.4 15.9
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
More difficult 
to handle 24.6 38.5 20.5
Less difficult 
to handle 61.4 46.2 65.9
About the same 
to handle 14.0 15.3 1 3 . 6
Totals 1 0 0 .0 100.0 100 .0
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the group, whereas seventy-two per cent stated that they 
had less difficulty in recognizing this concern with the 
adolescent than with the school age youngster. Eleven 
per cent of the students stated that they would rate their 
difficulty about the same for the adolescent and the 
school age child. Table XXV presents the above data.
TAELE XXV
RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
RECOGNIZING THE ADOLESCENT PATIENTS' CONCERN 
ABOUT PROGNOSIS AS COMPARED WITH SCHOOL 
AGE CHILDREN
S tudents• 
Responses
Percentage
of
Total
Group
Percent age 
of
Collegiate
Group
P ercent age 
of
Diploma
Group
More difficult 17.5 2 3 . 0 15.9
Less difficult 7 2 . 0 69.3 72.7
About the same 10.5 7-7 11.4
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
Fifty-four per cent of the students stated that 
they encountered more problems handling crying with the 
adolescent patient than with the school age child. Thirty- 
three per cent stated that they had fewer difficulties and 
twelve per cent stated that they would rate the amount of 
difficulty they encountered about the same for the 
adolescent as with the school age child. Table XXVI 
presents these data.
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TABLE XXVI
RESPONSES OF STUDENTS REGARDING THEIR DIFFICULTY IN 
HANDLING THE ADOLESCENT PATIENTS CRYING AS 
COMPARED WITH THE SCHOOL AGE CHILD
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
More difficult 5 k. k 6 9 . 2 50.0
Less difficult 33.3 CO•0 3k. 1
About the same 12.3 0»0 15.9
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
I f  i t  became neces sary  for  the s tudent  to handle  
behavior  m a n i f e s t a t i o n s  such as homes i ckness ,  c ry in g ,  
concern about i l l n e s s ,  fear ,  apprehension or need for  
s o c i a l i z a t i o n ,  n in ty -o n e  per cent  s t a t e d  that  they had a 
f a i r  idea o f  how to  deal  with the  s i t u a t i o n ,  four per cent  
o f  the group s t a t e d  that  they could wr i t e  the s t e p s  for  
the s o l u t i o n  but would have d i f f i c u l t y  handl ing the  
behavior  in  the ac tua l  s i t u a t i o n ,  and f i v e  per cent  o f  the 
s t u d e n t s  s t a t e d  that  they would know e x a c t l y  what to do i f  
they were asked to handle  any of  the behavior  m an i f e s t a ­
t i o n s  in the  c l i n i c a l  s i t u a t i o n .  None of  the s tudent s  
s t a t e d  tha t  she had no idea  o f  how to  handle the behavior  
m a n i f e s t a t i o n .  S ince  t h i s  had been d i s cu s s e d  in d e t a i l  in  
formal  c l a s s ,  they probably would have some idea  of  
methods o f  de a l in g  with a d o l e sc en t  behavior  m a n i f e s t a t i o n s .  
Table  XXVII pr e se n t s  th e se  da ta .
Summary of  Category D.
In comparing s tudent  nurse s '  d i f f i c u l t y  in recog ­
n i z i n g  and handl ing  behavior  m a n i f e s t a t i o n s  of  ad o l e sc en t  
p a t i e n t s  as compared with the s i x  to  ten year old c h i l d ,  
the major i ty  of  the s t ud en t s  s t a t e d  that  they had more 
d i f f i c u l t y  wi th rec o gn iz in g  homesickness  and f e a r .
Although they found d i f f i c u l t y  in  r ec og n iz ing  these  
emot ions ,  they s t a t e d  that  a f t e r  they were recognized they  
were e a s i e r  to  handle wi th the ad o l e sc en t  p a t i e n t .
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TABLE XXVII
RESPONSES OF STUDENTS REGARDING THEIR ABILITY 
TO HANDLE BEHAVIOR MANIFESTATIONS 
OF THE ADOLESCENT
S t udent s  * 
Responses
Percentage
of
Tota l
Group
Percentage
of
C o l l e g i a t e
Group
Percentage  
of  
Dip Iona 
Group___
Could w r i t e  the  
s t e p s  but have  
t ro u b l e  in  ac tua l  
s i t u a t i o n
3.5 0.0 4.5
Have a f a i r  idea  
o f  what to do
Know e x a c t l y  
what to do
9 1 . 2
5.3
84.6
15.4
93.2
2.3
T o ta l s 100  .0 100 .0 100  . 0
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The s t ud ent s  may be abl e  to I d e n t i f y  with the  
a d o l e s c e n t  p a t i e n t  because  o f  t h e i r  age s i m i l a r i t y .  As 
d es cr i b ed  in  t h i s  c a t e g or y ,  the major i ty  of  the s tu dent s  
s t a t e d  that  i t  was e a s i e r  to t a l k  with the ad o l e sc en t  
p a t i e n t  than with the  s choo l  age c h i l d .  I f  a s tudent  i s  
a b l e  to ta l k  wi th the ad o l e sc en t  wi th ease t h i s  may 
account  for  the  f a c t  that  she f i n d s  i t  e a s i e r  to handle  
a recogn ized  behavior  m a n i f e s t a t i o n  such as f ear  and 
h om e s i c kn e s s .
The s t u de nt s  s t a t e d  tha t  they encountered l e s s  
d i f f i c u l t y  in  r e c o gn iz in g  and handl ing the a d o l e s c e n t s '  
concern over t h e i r  i l l n e s s  and needs for  s o c i a l i z a t i o n  
than with s choo l  age c h i l d r e n .  S ince  these  behavior  
m a n i f e s t a t i o n s  can r e a d i l y  be recognized by ov er t  behavior  
on the part  o f  the a d o l e s c e n t ,  the s tudent  may f ind  i t  
e a s i e r  to meet h i s  needs in t h i s  area.
A n a ly s i s  of  Category Et Formal Clas s  Theory.
This  ca tegory  was inc luded to a s c e r t a i n  whether  
s t u de nt  nurses  f e l t  tha t  more formal c l a s s  t ime should be 
devoted to behavior  c h a r a c t e r i s t i c s  of  the a do l e sc en t  in  
order to  prepare the s tudent  to g ive  b e t t e r  nurs ing care  
to  the ad o l e sc en t  p a t i e n t .
A smal l  number o f  the s t u d e n t s ,  t h i r t y - f i v e  per 
c e n t ,  s t a t e d  that  more formal c l a s s  t ime should be devoted  
t o  d i s c u s s i n g  the  a d o l e s c e n t .
Th ir t y - tw o  per cent  of  the  s tudent  popula t ion  
s t a t e d  th a t  a d d i t i o n a l  c l a s s  t ime should not be g iven to  
d i s c u s s i o n  of  the a d o l e s c e n t .
T h i r t y - t h r e e  per cent  of  the group s t a t e d  that  they  
were not sure whether more c l a s s  theory would aid them 
when car ing for  the a do l e sc en t  p a t i e n t s .
Table XXVIII p r e s e n t s  the data wi th regard to  
s t u d e n t s '  f e e l i n g s  about inc rea se d  c l a s s  theory .
TABLE XXVIII
RESPONSES OF STUDENTS REGARDING INCREASED FORMAL CLASS 
THEORY DEVOTED TO ADOLESCENT BEHAVIOR 
MANIFESTATIONS
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S t u d e n t s ' 
Responses
Percentage  Percentage  
of  of  
Total  C o l l e g i a t e  
Group Group
Percent  age 
of  
Diploma 
Group
Yes 35.1 U6.2 31.8
No 31.6 30.8 31.8
Not sure 33-3 23-9 3 6 . 4
T o t a l s  100.0 100 .0 100 .0
S tudent s who s t a t e d  tha t they f e l t  more formal
c l a s s  should be provided var ied l i t t l e  in what they
b e l i e v e d  should be inc lu de d .
Ten per cent  of  t h i s  group f e l t  that  more c l a s s  
t ime was e s s e n t i a l  in the area of  e s t a b l i s h i n g  nurse-  
p a t i e n t  r e l a t i o n s h i p s  wi th the ad o l e s cen t  p a t i e n t .
Twenty - f i ve  per cent  s t a t e d  that  d i s c u s s i o n  of  a l l  
a s p e c t s  o f  a d o l e s c e n t  c h a r a c t e r i s t i c s  should be i n c r e a s e d .
F i f t y  per cent  o f  the s tu de nt s  f e l t  that  more time  
should be g i ven to  d i s c u s s i n g  how to handle the ado l e sc en t  
in  the h o s p i t a l  s i t u a t i o n .
Ten per cent  of  the s tudent s  wanted more theory on 
d i s c i p l i n e  problems tha t  they might encounter  when caring  
f or  the a d o l e s c e n t  p a t i e n t .
Five per cent  s t a t e d  that  they would l i k e  more 
d i s c u s s i o n  regarding d i v e r s i o n a l  therapy for  the h o s p i t a ­
l i z e d  a d o l e s c e n t .
Table XXIX p r e se n t s  the above data with regard to 
m a t e r i a l  that  the  s tu d e n t s  in d i c a t ed  should be inc luded  
in  a d d i t i o n a l  formal c l a s s  theory .
Some as p ec t s  o f  nurs ing presented problems to  
s t udent  nurses  when they attempted to apply what they had 
l earned in the c lassroom to the care o f  the a d o l e sc en t  in  
the  h o s p i t a l .  Eleven per cent  of  the s t ud ent s  s t a t e d  tha t  
p h y s i c a l  care o f  the  a d o l e sc e n t  p a t i e n t  was most d i f f i c u l t .  
In r e l a t i o n  to  the p h ys i c a l  care  o f  the p a t i e n t ,  the  
s t u d e n t s  o f f e r e d  two reasons  for  t h e i r  problems.  E igh ty -  
t hree  per cent  o f  the group s t a t e d  tha t  the ad o l e s cen t  
showed embarrassment when s tudent  nurses  cared for  them.  
Because of  t h i s  i t  was a problem for  them to apply what 
they had learned in the classroom regarding p h y s i c a l  care  
t o  the p a t i e n t .  Seventeen per cent  o f  the group s ta t e d
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TABLE XXIX
RESPONSES OF STUDENTS REGARDING TOPICS THAT SHOULD BE 
INCLUDED IN INCREASED FORMAL CLASS THEORY
S t udent s  * 
Responses
Percentage
of
Tota l
Group
Percentage
of
C o l l e g i a t e
Group
Percentage
of
Diploma
Group
E s t a b l i s h i n g  
n u r s e - p a t i e n t  
r e l a t i o n s h i p s
10 .0 0.0 1 k.3
A l l  a s p e c t s  of  
a d o l e s c e n t  behavior 25 .0 33 .3 Zl.k
How to handle  the
h o s p i t a l i z e d
a d o l e s c e n t
50.0 66.7 kZ.8
D i s c i p l i n a r y
problems 10.0 oeo lh.3
Methods of  
d i v e r s i o n a l  
therapy
5 .0 0.0 7 .2
T o ta l s 100 .0 100.0 100.0
that the small equipment provided in a pediatric hospital 
created problems for them when they were administering 
physical care.
In relation to the emotional needs of the patient, 
forty per cent of the students stated that when meeting 
these needs they encountered the greatest difficulty in 
applying what they had learned in the classroom.
The reasons given by the students for their problems 
with meeting emotional needs were varied; however, fifty- 
two per cent of the group stated that the reason for 
their problem in this area was that adolescent needs are 
difficult to recognize. If the student is unable to 
recognize an emotional need, applying classroom theory or 
techniques for meeting the need would be impossible.
Thirteen per cent of the population stated that 
the student nurse must have more experience before she can 
apply theory relating to emotional needs to the sdolescent 
patient.
Thirteen per cent of the group stated that the 
typical adolescent inconsistent behavior made it difficult 
to meet the patients’ emotional needs.
Nine per cent of the group stated that student 
nurses were not capable of handling the emotional needs 
of the adolescent patient. This explanation was vague.
The students reasons why they felt they were incapable
85
were not d i r e c t e d  toward any s p e c i f i c  exp lana t ion  such as 
age s i m i l a r i t y  or e x p e r i en ce .
Four per cent  of the group s t a t e d  that  they had 
t h e i r  g r e a t e s t  problem with emot ional  needs for  each of  
t he  fo l l o w in g  reasons:  (1 )  the emot ional  needs o f  the
a d o l e s c e n t  p a t i e n t  are too s i m i l a r  to those  of  the s tudent ;  
( 2 )  when s t u de nt s  attempt to meet the emotional  needs of  
the a d o l e sc e n t  p a t i e n t ,  he r e b e l s ;  and (3 )  the ad o l e sc en t  
p a t i e n t  does not d i s p l a y  h i s  emotions in  a manner that  i s  
e a s i l y  recognized by a s tudent  nurse .
A p p l i c a t i o n  of  theory  regarding dea l ing  with  
d i s c i p l i n a r y  problems created  the g r e a t e s t  problems for  
t h i r t y  per cent  of  the group.
Most o f  the s t ud en t s  responding in t h i s  manner 
s t a t e d  that  they  f e l t  they were too young to e x e r c i s e  any 
c o n t r o l s  or d i s c i p l i n a r y  measures wi th the a d o l e s c e n t .
E ighteen  per cent  of  the  group s t a t e d  that  they  
were too young to show any a u t h o r i t y ,  consequent ly ,  the  
a d o l e s c e n t  p a t i e n t  took advantage of  them thus c rea t in g  
more d i s c i p l i n a r y  problems.
Twenty- four  per cent  o f  the group o f f e r e d  as t h e i r  
e x p l a n a t i o n  the reason that  the a do l e sc en t  i s  more 
d i f f i c u l t  to  d i s c i p l i n e  than any o ther  p e d i a t r i c  p a t i e n t .
S i x  per cent  of  the  s tudents  s t a t e d  tha t  i t  was too 
d i f f i c u l t  to d i s c i p l i n e  your own age group. The same 
percentage  o f  s tude nt s  s t a t e d  that  the  n u r s e s ' r o l e  i s  too
86
l i m i t e d  in  the c l i n i c a l  s i t u a t i o n  to  carry out d i s c i p l i n a r y  
m ea s ur es .
Fourteen per cent  of  the t o t a l  group responded tha t  
meet ing the  p a t i e n t s *  s o c i a l  needs was the g r e a t e s t  
problem when at tempt ing to apply c l a s s  theory to c l i n i c a l  
p r a c t i c e .
Four reasons  were g iven by the  s t u d e n t s .  Each o f  
the f o l l o w in g  responses  r ep re se n t s  t w e n t y - f i v e  per cent  
o f  the  t o t a l  group.  In a p e d i a t r i c  u n i t  the only  toys  
a v a i l a b l e  were not appropriat e  for the  a do l e sc en t ;  and i t  
was too d i f f i c u l t  to  meet s o c i a l  needs of  the p a t i e n t  when 
h i s  needs are the same as the s t u d e n t s .  Th ir t een  per cent  
o f  the s tu den t s  s t a t e d  that  the ad o l e s cen t  p a t i e n t  r e j e c t s  
at t empts  o f  the s tu de nt s  to organize  the p a t i e n t ' s  s o c i a l  
endeavors  and t h i r t y - e i g h t  per cent  s t a t e d  that  there  
were not enough s o c i a l  o u t l e t s  in a h o s p i t a l  to meet the  
s o c i a l  needs of  the  a d o l e s c e n t  p a t i e n t .
A smal l  percentage  of the group,  f i v e  per c en t ,  f e l t  
t ha t  t h e i r  g r e a t e s t  d i f f i c u l t y  was applying theory  regarding 
e s t a b l i s h i n g  rapport  with the ad o l e s cen t  p a t i e n t .
Three reasons  were g iven for  t h i s  r e sponse .  Each 
reason re p re se n t s  t h i r t y - t h r e e  per cent  o f  the group.
The reasons  g iven by the s tudent s  were: (1)  i t  i s  d i f f i c u l t
to  ta lk  wi th a do l e sc en t  p a t i e n t s ;  ( 2 )  t ea s in g  by the  
p a t i e n t  prevents  the  s t u d e n t s  from e s t a b l i s h i n g  rapport;  
and (3 )  i t  i s  nece s sary  to know each p a t i e n t s '  s p e c i a l  
i n t e r e s t s  and needs in  order to e s t a b l i s h  rapport .
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No s t u d e n t s  reported that  the area o f  communications  
presen ted  the g r e a t e s t  d i f f i c u l t y  when u t i l i z i n g  theory  
i n  the h o s p i t a l  s i t u a t i o n .  However, t h i s  area did reve a l  
some d e f i n i t e  problems.  I t  i s  p o s s i b l e  tha t  the s tudent s  
i n t e r p r e t e d  the term communications to inc lude  ta l k i n g  
with p a t i e n t s  o n l y .  I t  was shown tha t  s tudent s  f e l t  that  
i t  was e a s i e r  to t a lk  with an a d o l e sc en t  than any o ther  
age p a t i e n t .
The data with regard to the s t u d e n t s '  g r e a t e s t  
problems in  applying formal  c l a s s  theory are presented in  
Tables  XXX through XXXV.
Summary of  Category 15.
Most o f  the s t ud en t s  s t a t e d  tha t  they f e l t  more 
formal c l a s s  theory  on care of  the ad o l e sc en t  would aid 
them when g i v in g  t h i s  c ar e .
Meeting the  emot ional  needs of the ad o l e sc en t  
p a t i e n t  presen ted  the g r e a t e s t  problem for  s tudent s  when 
applying formal c l a s s  theory  for p r a c t i c e .  The major i ty  
o f  the s t u de nt s  s t a t e d  that  t h i s  was because i t  was 
d i f f i c u l t  to r ec ogn ize  the emot ional  needs of  the  a do l e s ­
cen t  by over t  behavior  c h a r a c t e r i s t i c s .
Other areas o f  nurs ing care tha t  presented problems  
t o  s t u d e n t s  when applying theory to p r a c t i c e  were in order  
of  frequency of  d i f f i c u l t y :  Cl) d i s c i p l i n a r y  problems;
(2)  meet ing s o c i a l  needs;  ( 3 )  p h ys i c a l  care;  and (&) e s ta b ­
l i s h i n g  rapport  wi th  the a d o l e s c e n t .
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TABLE XXX
ASPECTS OF NURSING CARE OF THE ADOLESCENT THAT PRESENTED 
THE GREATEST PROBLEM TO STUDENT NURSES WHEN APPLYING 
FORMAL CLASS THEORY TO CLINICAL PRACTICE
S t u d e n t s • 
Responses
Percentage
of
Tota l
Group
Percentage
of
C o l l e g i a t e
Group
Percentage
of
Diploma
Group
P h y s i c a l  Care 10.5 15 .* 9-3
Meeting Emotional  
N eeds *0 .3 *6.2 38 .3
D i s c i p l i n a r y
Problems 29.8 38.* 27.2
E s t a b l i s h i n g
Rapport 5 .* 0.0 6.8
Meeting S o c i a l  
N eeds 1*.0 0.0 18 .2
Communications <0.0 0.0 0.0
Others 0.0 0.0 oeo
To ta l s 100.0 100.0 100 .0
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TABLE XXXI
REASONS LISTED BY THOSE STUDENTS WHO CONSIDERED 
APPLICATION OF THEORY TO CLINICAL EXPERIENCE 
MOST DIFFICULT IN THE AREA OF 
PHYSICAL CARE
Percentage Percentage Percentage 
Students' of of of
Total Collegiate Diploma
Group Group Group
Physical facilities
too small in 1 6 . 7 0 . 0 2 5 . 0
pediatric hospital
Adolescent patients
are embarrassed when 8 3 . 3 1 0 0 . 0 7 5 . 0
cared for by student
Totals 100.0 1 0 0 . 0 1 0 0 . 0
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REASONS LISTED BY THOSE STUDENTS WHO CONSIDERED 
APPLICATION OP THEORY TO CLINICAL EXPERIENCE 
MOST DIFFICULT IN THE AREA OF 
MEETING EMOTIONAL NEEDS
TABLE XXXII
S tudents * 
Responses
Percentage
of
Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Emotional needs same 
for patient as for 
student
k.h 0.0 5 . 9
Difficult to 
recognize adolescent 
needs
52 .1 50.0 5 2 .9
Adolescents do not 
show their needs k.h 0.0 5 .9
Cannot meet the 
adolescent needs 
because of student 
nurse status
k. 0.0 5 .9
Because of typical 
inconsistent 
adolescent behavior
13.0 0.0 17-6
Student nurses not 
capable of handling 
adolescent needs
8 .7 33 .3 5 . 9
Student nurses need 
more experience 13*0 16.7 5 . 9
Totals 100 .0 100 .0 100.0
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TABLE XXXIII
REASONS LISTED BY THOSE STUDENTS WHO CONSIDERED 
APPLICATION OF THEORY TO CLINICAL EXPERIENCE 
MOST DIFFICULT IN THE AREA OF 
DISCIPLINARY PROBLEMS
S tudents * 
Responses
Percentage
of
Total
Group
Percentag e 
of
Collegiate
Group
Percentage 
of 
Diploma 
G roup
Student is too near 
the adolescents* age 
therefore she cannot 
show authority
1 7 . 6 o • o 2*. 9
Student is too young 
to administer 
d iscipline
*7.0 2 0 . 0 58.3
Too difficult to 
discipline own age 
group 5.9 0 . 0 0
0 •
Nurses role is too 
limited 5.9 o•O •00
More difficult to 
discipline the 
adolescent
2 3 . 6 8 0 . 0 0 . 0
Totals 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0
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TABLE XXXIV
REASONS LISTED BY THOSE STUDENTS WHO CONSIDERED 
APPLICATION OF THEORY TO CLINICAL EXPERIENCE 
MOST DIFFICULT IN THE AREA OF 
MEETING SOCIAL NEEDS
Percentage 
Students' of 
Responses Total
Group
Percentage
of
Collegiate
Group
Percentage
of
Diploma
Group
Only toys available in 
a pediatric unit are 
too young for adolescent
25.0 0.0 25 .0
Too difficult to meet 
the needs of adolescent 
because student is so 
near his age
25.0 0.0 25 .0
Patient rejects 
attempts of students 
to help them with 
socialization
12.5 0.0 12.5
Limited social outlets 
in the hospital 37.5 0.0 37.5
Totals 100.0 0.0 100.0
TABLE XXXV
REASONS LISTED BY THOSE STUDENTS WHO CONSIDERED 
APPLICATION OF THEORY TO CLINICAL EXPERIENCE 
MOST DIFFICULT IN THE AREA OF 
ESTABLISHING RAPPORT
Percentage Percentage Percentage 
Students' of of of
Responses Total Collegiate Diploma
Group Group Group
Too difficult to 
talk with adolescent 
patients
Teasing by adolescent 
prevents establishing 
good rapport
It is essential to 
know each individual 
patient's needs to 
establish good rapport
Totals 100.0 0.0 100.0
33 .3  0 . 0  33-3
33-3 0 .0  33 .3
33 .3  0 .0  33 .3
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Analysis of the data obtained from the fifty-seven 
questionnaires which were completed by the student nurses 
revealed some problems related to their nursing care of 
the adolescent patient in the pediatric hospital.
Five different categories pertaining to problems 
were included in the questionnaire. Analysis of the data 
showed problems that one half or more of the student 
population encountered.
Seventy-one per cent of the students encountered 
problems with equipment. The types of equipment causing 
the greatest problems were small clothing and small 
wheelchairs.
Sixty-three per cent of the students encountered 
problems with hospital policies. The policies causing the 
greatest problems were the no smoking regulation for 
patients and the inability of the adolescent to have 
visits from his peer group.
Fifty-one per cent of the students stated that it 
was more difficult for them to implement rules and limits 
with the adolescent than with the school age child.
The majority of the students had a fair idea of 
their duties and responsibilities regarding implementation 
of rules and limits and handling crush behavior.
I I I .  CHAPTER SUMMARY
S i x t y - e i g h t  per cent  of  the s tudent s  s t a t e d  that  i t  
was not  d i f f i c u l t  for  them to t a l k  with the ado l e sce n t  
p a t i e n t .
In comparing the s tu de nt s '  a b i l i t y  to r ecogn ize  and 
handle  behavior  m a n i f e s t a t i o n s  of the a do l e sc en t  as 
compared with the  school  age c h i l d ,  the  f o l l o w in g  responses  
were obta ined:  ( I )  i t  was more d i f f i c u l t  to  r ecognize
homesi ckness  and fear  with the ado l e s cen t  but i t  was 
e a s i e r  to  handle;  ( 2 )  an equal  number o f  s tudent s  rated  
t h e i r  d i f f i c u l t y  with recogn iz ing  apprehension as more 
d i f f i c u l t  and l e s s  d i f f i c u l t ;  however,  f i f t y - s i x  per cent  
s t a t e d  that  they had l e s s  d i f f i c u l t y  handl ing t h i s  behavior;
( 3 )  i t  was l e s s  d i f f i c u l t  to  r ecogn ize  and handle concern  
over i l l n e s s  and the a do l e sc en t  p a t i e n t ' s  needs for  
s o c i a l i z a t i o n ; a n d  (4 )  i t  was more d i f f i c u l t  to handle  
the ad o l e sc en t  p a t i e n t ' s  c ry i ng .
Most of  the s t ud en t s  s t a t e d  that  they f e l t  that  
a d d i t i o n a l  formal  c l a s s  time should be devoted to  the  
d i s c u s s i o n  o f  a d o l e sc en t  behavior .
When applying theory to  c l i n i c a l  exper i ence  the  
s t u d e n t s  encountered problems when u t i l i z i n g  t h e i r  theory  
to meet emot ional  needs of  the  a d o l e s c e n t .  The s tu dent s  
s t a t e d  that  t h e i r  r easons  for  t h i s  d i f f i c u l t y  were that  
the a d o l e s c e n t s '  emot ional  needs were hard to r e c o g n i ze .
96
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
I . SUMMARY
This study was concerned with the identification of 
specific problems encountered by student nurses when 
caring for adolescent patients in a pediatric hospital.
The purposes of  the study were: (1)  to a s c e r t a i n  what
problems s tudent  nurses  encountered wi th equipment,  
procedures  and h o s p i t a l  p o l i c i e s  because of the ph y s i c a l  
s i z e  and s p e c i a l  needs of  the a do l e sc en t  p a t i e n t ;  (2)  to 
a s c e r t a i n  what problems were found by s tudent  nurses  in  
e s t a b l i s h i n g  rappor t ,  implementing r u l e s  and l i m i t s ,  and 
communicating wi th ad o l e sc en t  p a t i e n t s ;  (3)  to e l i c i t  
from the s tu dent s  s u g g e s t i o n s  regarding classroom theory  
t ha t  might a s s i s t  them to understand the ad o l e sc en t  
p a t i e n t  and more e f f e c t i v e l y  adminis ter  care to him.
It was hoped that the results of this study would 
contribute to nurse educators* understanding of some of 
the problems of professional students when caring for the 
adolescent in a pediatric environment. It was also hoped 
that specific problems might be apparent in sufficient 
number to stimulate action on the part of educators which
CHAPTER V
might aid in reducing students* problems and promoting 
learning.
The study was limited to student nurses affiliating 
at one specialized childrens' hospital. Students from 
diploma and degree programs were included in the study; 
because of the difference in the numbers of collegiate and 
diploma students, no effort was made to detect significant 
differences in the responses of the students from 
different programs.
Literature was reviewed relating to normal adoles­
cent characteristics, the hospitalized adolescent and 
problems and needs of student nurses.
Data were collected by means of a questionnaire 
administered to fifty-seven students. All of the students 
were between nineteen and twenty-three years of age.
Three were juniors and fifty-four were seniors.
In the development of  the  q u e s t i o n n a i r e ,  f i v e  major 
c a t e g o r i e s  p e r ta in in g  to  problems which s tudent  nurses  
encountered were s e l e c t e d .  The c a t e g o r i e s  were: (1)
p h y s i c a l  f a c i l i t i e s  and h o s p i t a l  p o l i c i e s ;  (2 )  e s t a b l i s h i n g  
rapport  with ad o l e sc en t  p a t i e n t s ;  (3)  implementat ion of  
r u l e s  and l i m i t s ;  (&) communications;  and (5)  formal  
c l a s s  th eo ry .
A pilot study was conducted in order to refine the 
questionnaire. The final draft consisted of twenty-five 
closed form questions and seven open-end items.
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The analysis of the data was done by tabulating 
the students* responses to the questionnaire. The total 
responses were converted to percentages.
Summary of Category As Physi cal Facilities and Hospital 
Policies♦
Seventy-ons per cent of the students encountered 
problems with equipment when caring for the adolescent in 
a pediatric hospital. The two types of equipment creating 
the greatest problems for students were small hospital 
clothing and small wheelchairs.
Nursing procedures presented problems to twenty- 
eight per cent of the group. The early bedtime procedure 
created the greatest problem.
Sixty-three per cent of the students encountered 
problems with hospital policies. The policy creating the 
greatest difficulty was inability of the adolescent to 
have visits from his peer group. The no smoking regula­
tion for patients ranked second and created problems for 
thirty-nine per cent of the students.
Summary of Category B: Establishing Rapport.
The majority of the students reported that when 
caring for the adolescent patient, they appeared to be 
more cooperative with students than with older and/or more 
experienced personnel.
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Because of the amount of cooperation the students 
received from the adolescent patients, fifty-eight per cent 
of the students stated that they experienced no problems 
when administering personal procedures to an adolescent 
of the opposite sex. A few students stated that they were 
either embarrassed, hesitant or ambivalent.
Forty-seven per cent of the group felt that the 
similarity of ages of the student and the adolescent patient 
was advantageous in establishing rapport. The majority 
of the student group stated that because of age similarity 
they were able to understand the adolescent better than 
other nursing personnel could.
Fifty-four per cent of the group felt that their 
student nurse status was advantageous when establishing 
rapport with the adolescent. The two reasons stated by 
most of the students were! (1 ) student nurse status 
indicated nearness in age to the adolescent patient; and 
(2 ) the student status made the student nurse different 
from and admired by the adolescent patient.
Summary of Category C: Implementation of Rules and Limits.
Seventy-nine per cent of the students stated that 
they had a fair idea of their duties and authority 
regarding implementation of rules and limits in the 
hospital situation. Only twelve per cent of the student 
population stated that they knew exactly what their duties 
and responsibilities were.
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Fifty-one per cent of the students stated that it 
was more difficult to carry out rules and limits with the 
adolescent patient than with the school age child.
If a student should become the object of an 
adolescent’s crush, sixty-eight per cent of the students 
had a fair idea of how to handle the situation whereas only 
eighteen per cent stated that they knew exactly what to do.
Summary of Category Ds Communications.
Sixty-eight per cent of the students stated that it 
was not difficult for them to talk with adolescent 
patients. They responded that their age and student nurse 
status were assets for them when communicating with the 
adolescent patient.
The greatest problems the students encountered in 
this category were in recognizing homesickness, fear and 
handling crying of the adolescent patient.
The majority of the group stated that after a 
behavior characteristic was recognized in the adolescent, 
it was easier to handle than with the school age child.
Over ninty per cent of the student population 
stated that their preparation was adequate to give them a 
fair idea of how to handle adolescent behavior character­
istics such as homesickness, apprehension, fear, concerns 
over illness and needs for socialization.
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Summary of Category JEs Formal Class Theory.
When attempting to apply formal class theory to 
the care of the patient, forty per cent of the students 
had the greatest problem with meeting the emotional
needs of the adolescent. The majority of the students
felt that the reason for this problem was that they were
unable to recognize the emotional needs of the adolescent.
Application of class theory when handling 
disciplinary problems also presented a problem for thirty 
per cent of the students. Most of the students stated 
that they were too young to administer discipline to the 
adolescent patient.
Thirty-five per cent of the students stated that 
additional classroom theory on adolescent behavior would 
aid them in administering nursing care. Thirty-two per 
cent stated that they did not think more class theory 
would help and thirty-three per cent were not sure.
If additional formal class theory were given, fifty 
per cent of the students stated that they would like to 
have some discussion about techniques and methods of 
dealing with the adolescent patient in the hospital 
situation.
II. CONCLUSIONS
The fact that only fifty-seven students from one 
affiliating program participated in this study makes broad
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general conclusions impossible. The analysis of the data 
obtained showed some specific problems that one-half or 
more of the student population encountered.
1. Student nurses encountered problems with 
physical facilities and hospital policies. The students 
cannot remedy their problems in this area because the 
hospital facilities and policies were designed to 
accommodate patients from birth to sixteen years of age.
2. Because the students* ages and student nurse 
status were advantageous when working with the adolescent, 
establishing rapport and gaining cooperation were not 
problems for the student nurse.
3 . When it was necessary for students to implement 
rules and limits, it was more difficult with the adolescent 
than with the school age patient. The nearness in age of 
the student and the adolescent patient permitted the 
student nurse to establish a relationship that was more of 
a friendship type than a figure of authority. Students 
felt that they are too young to administer discipline to 
adolescent patients.
k. Students encountered greater problems with the 
adolescent than with the school age child when attempting 
to recognize the adolescents* emotions such as homesickness, 
fear and handling crying. Meeting the emotional needs of 
the adolescent was most difficult when applying formal 
class theory to the problems of patient care. Students
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were unable to recognize behavior manifestations indicating 
the adolescents* emotional needs.
III. RECOMMENDATIONS
On the basis of the findings of this study, the 
following recommendations are made:
1. That there be an evaluation of the physical 
facilities and hospital policies that affect the adolescent 
patient in this hospital.
2. That student nurses be given direct supervision
and support by the faculty and the nursing service
personnel when it is necessary for them to implement rules
and limits with the adolescent patient.
3. That teaching measures and learning experiences 
be planned by the faculty to assist the student nurse with 
recognizing and handling emotional manifestations of the 
adolescent.
4 . That further studies be conducted to ascertain 
what other learning experiences student nurses should have 
when assigned to a specialized adolescent unit.
5. That further studies be made to ascertain what 
problems nursing personnel, other than students, encounter 
when caring for the adolescent patient .
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U6?6 Tennyson Street 
Denver 12, Colorado 
August 30, i960
Director of Nurses
Dear »
This letter is to confirm our discussion regarding 
my conducting a study at ___________________ Hospital.
The title of the project is Identification of Problems 
Encountered by Student Nurses when caring for Adolescent 
Patients in a Pediatric Setting. This study is my 
research project for my Masters* thesis.
I would like to meet with the student group for 
approximately one hour. The time and place to be arranged 
at your convenience.
Thank you for your cooperation.
Sincerely,
Jean E . Bulger
APPENDIX At Copy of letter sent to the Director of Nurses 
at the Hospital where the study was conducted.
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September 2, i960
Miss Jean Bulger 
h6$6 Tennyson Street 
Denver 12, Colorado
Dear Miss Bulger:
Your request to conduct a study at _________________
Hospital to ascertain the problems that student nurses 
encounter when giving nursing care to adolescent patients 
is granted.
You have my permission to meet with the students and 
to arrange the time and date for the administering of 
your questionnaire.
Sincerely yours,
Director of Nursing
mw
APPENDIX A: Copy of reply received from Director of
Nursing at the Hospital where the study was 
conducted.
APPENDIX B
APPENDIX B: Copy of the Questionnaire
QUESTIONNAIRE
This is a study being conducted among student nurses 
in selected Denver Hospitals. The purpose of the question­
naire is to obtain your opinions regarding problems you 
have in nursing the adolescent patient in a pediatric 
unit.
Please give me your frank opinion. It is not 
necessary for you to sign your name.
The questions refer to adolescent patients between 
the ages of 15-21 years of age. Consider only the adoles­
cent patients who have not been diagnosed as behavior 
disorders or mental retardation.
It should take you approximately 20 minutes to 
complete this questionnaire.
Before beginning the questionnaire please check the 
following questions about yourselfs
Place a check <y) mark in the space provided and adjacent 
to the correct answer.
Ages _____19,  20,___21, ____ 22. Sex: ____ Male,
Female.
Year in Nursing: ____ Sophomore,  Junior,  Senior.
Type of Nursing Schools Diploma, Degree•
I l l
DIRECTIONS: Read each question carefully and respond by
placing a check (K} in the space provided.
MARK ONLY ONE ANSWER FOR EACH QUESTION. PLEASE 
ANSWER ALL QUESTIONS.
A . Physical Facilities and Hospital Policies♦
1. When caring for the adolescent patient in the
pediatric setting, has it ever been necessary for 
you to alter procedures or equipment in order to 
make adjustments for the physical size of the 
adolescent?
a._____ Yes 
_____  b. No
If yes, give one example.
2. Have you ever encountered situations where hospital 
rules or policies conflicted with adolescent needs 
in any of the following areas: Private telephone
calls, visits from peer group, no smoking policy, 
dietary regime.
a . Yes  
  b. No
If yes, give one example.
B . Establishing Rapport.
3 . If you were to compare the cooperation of the
adolescent patient with you and with older and/or 
more experienced nursing personnel, how would you 
describe it?
______  a. The adolescent patient seems to consider the
student a member of his age group and is 
prone to teasing that may appear to be lack 
of cooperation.
______  b. Usually the adolescent is more serious and
cooperative with older, more experienced 
personnel.
______ c. Usually the adolescent is more relaxed and
cooperative in my presence.
______  d. Cooperation the same with all personnel.
h. When performing procedures such as enema, bedpan 
and/or urinal technique for an adolescent patient 
of the opposite sex, how would you describe your 
feelings?
a. Embarrassed.
  b. Hesitant
c. No difference from a school age (6-10 years) 
child of opposite sex.
  d. Ambivalent
5. When attempting to establish professional nurse- 
patient relationships with an adolescent patient, 
do you consider your age:
  a. an advantage
b. a disadvantage
c. not significant
Explain the reason for your answer.
6 . When caring for adolescent patients, do you 
consider the fact that you are a student nurse:
________ a. an advantage
_________ b. a disadvantage
_________ c. not significant
Explain the reason for your answer.
Enforcing Rules and Limits .
7 . When it is necessary to enforce rules or limits 
among adolescent patients, my duties, responsibi­
lities and authority are such that:
  a. I don't have the faintest idea as to what to
do .
b. I have a fair idea as to what to do.
  c. I think it is the responsibility of the R. N.
________ d. I know exactly what to do.
8 . When it is necessary for you to enforce rules or
limits among adolescent patients, do you find:
________  a. You ignore the situation and hope an R.N.
handles it.
b. It is more difficult than with the younger 
child. (age 6 - 1 0 years).
113
c. It is easier than with the younger child 
(6 - 1 0 years).
d. You hesitate to make corrections but will 
eventually handle it.
j, if you were to become the object of an adolescent 
•’Crush**, how would you feel about handling the 
situation?
a. I would not have the faintest idea of what 
to d o .
b. I have a fair idea of how to handle the 
situation.
c. I could write the steps for a solution on 
paper but would have difficulty in the actual 
situation.
d. I know exactly how to handle the situation.
D • Communications.
10. When communicating with the adolescent patient, 
do you find its
a. Easier because of your age and student status.
b. More difficult because of your age and 
student status.
c. Easier than with the school age (6-10 years) 
child .
d. More difficult than with the school age 
(6 - 1 0 years) child.
11. How would you rate your difficulty in recognizing 
the following behavior manifestations in adolescent 
patients as compared with school age (6 - 1 0 years) 
childrens
Homesickness Fear
_____  a. more difficult   a. more difficult
" b. less difficult _____ ^ * difficult
c. about the same _____ c> about the same
Concern about prognosis Concern about illness
a. more difficult
b. less difficult
c. about the same
a. more difficult
b. less difficult
c. about the same
lift
Apprehension Need for socialization
a. more difficult
b. less difficult
c. ebout the same
a. more difficult
b. less difficult
c. about the same
12. How would you rate your difficulty in handling
the following behavior manifestations as compared 
with school age patients?
Homesickness Crying
a. more difficult
b. less difficult
c. about the same
Concern about illness
a. more difficult
b. less difficult
c. about the same
Apprehension
a. more difficult
b. less difficult
c. about the same
Fear
a. more difficult
b. less difficult
c. about the same
Need for socialization
a. more difficult
b. less difficult
c. about the same
a. more difficult
b. less difficult
c. about the same
13* When handling the behavior characteristics listed 
in question #12, my feelings are:
a. I could write the steps for handling the 
situation on paper but would have difficulty 
in the actual situation.
b. I would have a fair idea of how to deal with 
the situation.
c. I would not have the faintest idea of what 
to do.
d. I know exactly how to handle any of the 
situations.
® • Formal Class Theory
1&. Do you feel that more class time should be
devoted to discussion of adolescent behavior?
a . Yes
b. No
c. Not sure
115
If yes, what should be included?
15. Which of the following aspects of nursing
presents the greatest problem to you in applying 
formal classroom theory when administering care 
to adolescent patients?
________ a. Physical care
________ b. Meeting emotional needs
_______ c. Disciplinary problems
______  d. Meeting social needs
______  e. Establishing rapport
_________ f. Communications
______  g . Other - - - - If other please specify_______
Briefly explain the reason for your selection.
